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		PURCHASE REQUISITION

	Date:    _________


Requisition No.:     	

	
Discount Terms  	%  	days	Date Required: 	

Originator       	: Contract No.: 	Group No.: 	

	Approved By:
	
	Budget Manager


	Complete Description:  Manufacturer, Model No., Size, etc.
	Quantity
	Unit
	Unit Price
	Amount
		
	

	
	
	
	
	
	


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	Buyer: 	 Date: 	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	     
	
	     
	
	

	
	     
	
	     
	
	SUNY Account     ______      Object _ _____

	
	     
	
	     
	
	SUNY Account    	 Object __________

	
	     
	
	     
	
	SUNY Account 	 Object 	
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	TOTAL:      
	
	



