Student Budget Fund

REQUEST FOR PURCHASE ORDER
Date: _________________     Organization: _____________________________________________
Contact Person:  _________________________________________  Account:  _________________
Advisor Signature:  _________________________________________________________________

By turning in this form, I understand that I am to forward all paperwork and correspondence from the vendor to the Assistant Director of Student Activities within 2 days of receipt.  
	Quantity
	Units 

(each, case, box, etc.)
	Item # 
	Description
	Unit Price
	Total


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Subtotal
	

	Shipping Charges
	

	Discount (if any)
	

	Balance Due**
	










         ** This Price is:  

____ Firm  ____ Estimated










date entered


_______________________


RP#


_______________________


PO#


_______________________





QUANTITY         number of items to be ordered


UNITS	                  how items are priced (each, case, etc.)


ITEM #                 number assigned to item by vendor


DESCRIPTION    type of item (white T-shirts, screen           	                  charge, art setup fee, etc.)


UNIT PRICE        price per item


TOTAL                 Quantity x Unit Price


SHIPPING            If charge is not determined at the time,                


                              please indicate on this form.











Vendor ________________________________________________ Fed. ID# _____________________





Address _____________________________________________________________________________





City ________________________________  State ___________________  Zip ___________________





Phone ___________________________________	Fax __________________________________








