
REQUISITION TO PURCHASE 
 

REQUESTED BY: name of person requesting the items 
 
ACCOUNT/PROJECT: state funds or project number 
 
VENDOR: name of vendor 
 
ADDRESS: address of vendor 
 
                  __________________________________________ 

 
CATALOG# 

 
DESCRIPTION QTY UNIT 

PRICE 
TOTAL 

 
If available 
 

Exact description on quote    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
SHIPPING AND HANDLING COST:______________________________________ 
 
 
 


