PURCHASE REQUEST FORM

Date: Individual/Unit Requesting Purchase:

Fund to be charged:

Date item is needed by:

Purpose:

Suggested Source of Purchase:

Address:
Phone: (please list 1-800 number if available)
Fax:
Item Page Number in | Quantity Description List Date
Number Catalog Price Received
(Director’s signature*) (Date)

*Director’s signature is only required if program funds are being used. If STS Operating funds are being used,
Chair’s signature is required.




