PHYSICS DEPARTMENT PURCHASE REQUEST
ALL PERTINENT DATA MUST BE FILLED OUT COMPLETELY
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[bookmark: Text1][bookmark: Text2]Date:       Required Date:                              
[bookmark: Check1]                                                                                |_| Please expedite
    				               (see shipping options)

Type of order:
[bookmark: Check2]|_| Supplies
[bookmark: Check3][bookmark: Text3]|_| Equipment – room #      
[bookmark: Check4]|_| Component part of fab.
[bookmark: Check5]|_| Add-on, repair or replacement
[bookmark: Text4]      UC #      
[bookmark: Text5]      S/N:       
      Must have property # for add-ons, repairs or replacements              
      of UC inventorial equipment.

Shipping:
[bookmark: Check6]|_| Normal shipping
[bookmark: Check7]|_| Rush! will pay extra:
[bookmark: Check8]    |_| Over night air
[bookmark: Check9]    |_| 2 day air

                                    P.O. #  ______________________________
                                   Actual vendor:  _______________________
      


[bookmark: Text8]Budget name:      
[bookmark: Text9]Acct #      
[bookmark: Text10][bookmark: Text11]Ordered by:                                              Ext.:      
 
[bookmark: Text131]Vendor Info:       
[bookmark: Text12]Address:      
[bookmark: Text13]                    
[bookmark: Text14]Phone #      
[bookmark: Text15]Fax #          
[bookmark: Text16]Salesperson:      
[bookmark: Dropdown1][bookmark: Dropdown2]Contacted? 	      Firm, exact quote? 
	
	Qty
	Unit
	Description
	Catalog #
	Est. $/unit
	Actual $/unit
	Total $
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Requestor comments: 
[bookmark: Text130]     

Purchasing comments: 






Date placed:  ___________________________

Sales:  ________________________________ 



Subtotal:  ______________________
Tax:         ______________________
Shipping:  ______________________
Total:       ______________________


Placed by:  ____________________________
