STERLING COLLEGE

REQUISITION FOR PAYMENT OR PURCHASE ORDER

Please prepare a check   FORMCHECKBOX 
 or  purchase order  FORMCHECKBOX 
 to:

VENDOR (WHO):       

by specific date:       

(NOT ASAP)
Address:
     

FAX  P.O.  to attention of:       


     

FAX#:   

*Account #

Qty

Description (WHAT & WHY/PURPOSE)

Unit Price

Total Amt

   -      -     
     

     

     

     

   -      -     
     

     

     

     

   -      -     
     

     

     

     

   -      -     
     

     

     

     

   -      -     
     

     

     

     

   -      -     
     

     

     

     

*Acct(s) is/are not  over-budget       

OR


(Initial)

Acct(s) is/are over-budget but expenditure pre-approved by Financial Services _______/_______________

(Initial)  (Fin. Serv. Appoval)

Request submitted by______________________________________
Date____________________


(Signature of Department Supervisor)

Approved by______________________________________________
Date____________________


(Signature of V.P., Academic Dean, President)

[NOTE:  Any Requisition Not Completed Properly Will Be Returned To Originator.]

