	Please fill out shaded areas of requisition form as appropriate using the TAB key to move between boxes.  DO NOT USE ENTER.  Then print, forward to Unit Budget Manager and Senior Administrator as appropriate for approval and send to Purchasing Department for disposition.
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	THE NEWARK CAMPUS

	 FORMCHECKBOX 

	REQUISITION FOR MATERIALS AND SERVICES 

(Includes Reimbursements & Payments)
	 FORMCHECKBOX 



	PAYEE/VENDOR
	
	     
	
	REQUISTIONER
	
	     
	     

	ADDRESS
	
	     
	
	
	
	NAME
	DATE

	CITY, STATE, ZIP
	
	     
	
	DELIVER TO
	
	     
	     

	VENDOR FAX #
	
	     
	PHONE #
	     
	
	
	
	DEPARTMENT/NAME
	ROOM


	QUANTITY
	UNIT OF 

MEASURE    (ea, dz, cs, etc.)
	DESCRIPTION (MUST INCLUDE BUSINESS PURPOSE IN DEDICATED BOX BELOW)
	UNIT PRICE
	TOTAL

	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	$   0.00

	BUSINESS PURPOSE:      
	GRAND TOTAL
	$   0.00

	SPECIAL INSTRUCTIONS:       
	
	


	COTC BUDGET NUMBER
	
	OSU BUDGET NUMBER
	
	APPROVALS

	FUND-LOCATION
	  -  
	
	ORGANIZATION
	     
	
	
	

	COST SHARE
	  
	
	FUND
	     
	
	UNIT BUDGET MANAGER
	DATE

	DEPARTMENT
	     
	
	ACCOUNT
	     
	
	
	

	OBJECT
	     
	
	PROGRAM # 
	     
	
	SENIOR ADMINISTRATOR
	DATE


	FOR BUSINESS OFFICE USE ONLY

	
	
	
	
	 FORMCHECKBOX 
 CHECK REQUEST



	REQUISITION NUMBER
	
	PURCHASE ORDER NUMBER
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