College of 

St. Scholastica
REQUISITION

This is NOT a Purchase Order
P.O.  #


COMPANY:
     
DEPARTMENT:
     

ATTENTION:
     
NAME:
     /  FORMDROPDOWN 


ADDRESS:
     
BLDG/ROOM #
     

CITY/ST/ZIP:
     
TELEPHONE:
     

PHONE#:
     
DATE NEEDED:
     

FAX#:
     


 FORMCHECKBOX 
 FAX P.O.
 FORMCHECKBOX 
 FAX ATTACHMENT


 FORMCHECKBOX 
 CONFIRMING ONLY

 FORMCHECKBOX 
 PHONE P.O.


 FORMCHECKBOX 
 PRE-PAY REQUIRED

 FORMCHECKBOX 
 MAIL P.O.
 FORMCHECKBOX 
 OPEN “BLANKET” P.O. REQUESTED

HEADER TEXT: (Purchasing Use Only)
PRICING SOURCE






Verbal Quote Per
     



Other 






The College is exempt from Sales and Use Tax except for Meals, Lodging, Motor Vehicles, and Waste Disposal.

ITEM
QTY
UNIT
STOCK
Description
Unit Cost
Extended Cost

1
     
ea
     
     
     

0 FORMTEXT 

0.00



  
     
     
     
     
     
0 FORMTEXT 

0.00


  
     
     
     
     
     
0 FORMTEXT 

0.00


  
     
     
     
     
     
0 FORMTEXT 

0.00



  
     
     
     
     
     
0 FORMTEXT 

0.00



  
     
     
     
     
     
0 FORMTEXT 

0.00



  
     
     
     
     
     
0 FORMTEXT 

0.00



  
     
     
     
     
     
0 FORMTEXT 

0.00


  
     
     
     
     
     
0 FORMTEXT 

0.00


  
     
     
     
     
     
0 FORMTEXT 

0.00


  
     
     
     
     
     
0 FORMTEXT 

0.00


  
     
     
     
     
     
0 FORMTEXT 

0.00


 FORMCHECKBOX 

Please include a Material Safety Data Sheet (For Chemical, Toxic, or


SUB TOTAL


0.0 FORMTEXT 

$0.00


 
Hazardous Substance)


ESTIMATED SHIPPING


     




TOTAL COST


$0.00 FORMTEXT 

$0.00


Department Number
Account  Number
Amount/

Percent

 FORMDROPDOWN 

1/27/99 FORMTEXT 

1/27/99


    
     
100%

Requested by
Date

    
     
     

     
     

    
     
     

Department Approval
Date

    
     
     

     
     

    
     
     

Purchasing Approval
Date



1/27/99

