UW-Platteville Purchasing /PRWD1207
2201 Ullsvik Hall

Phone: 342-1221 Fax: 342-1222
FEIN# Yes or No

PURCHASE REQUISITION

For Purchasing Use Only!

Print on yellow paper

Clear Form

Vndr # This is NOT a Purchase Order
Vendor Name and Address Department Name (Where to Deliver) Department Phone No.

Requested By: Date: Digp‘?ﬁgégo'

(Purchasing Use Only) FUND DEPARTMENT # PROG
Vendor Phone: Vendor Fax: (If split funding, show details below.)

F.O.B. Terms Source of Price: Reference: Inquiry No. Contract Number:
SH or DEST Net 30

Line Purchasing

No. | Quantity Unit Item Description Unit Price Total Use Only!
1 $0.00
2 $0.00
3 $0.00
4 $0.00
5 $0.00
6 $0.00
7 $0.00
8 $0.00
9 $0.00
10 $0.00
11 $0.00
12 $0.00
TOTAL $0.00

By signing this form | certify that | have the authority to purchase from the account(s)
indicated and take full responsibility for ensuring adequate funding is available.

Authorized Signature:
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