
06/01/09/DI

PURCHASE REQUISITION
UNIVERSITY OF ARKANSAS AT PINE BLUFF Date Req.#

              NOT FOR DEPARTMENTAL USE
V (1) Department
E
N (2) Funds Available   Yes____  No ____
D Checked By
O (3) Comments
R

Tax ID or Soc. Sec. #
(2&3 for Fund Check use)

Ethnicity OVERRIDE APPROVAL:

Delivery Information:  Building Room #
Requester: EX: Budget Officer
QUANTITY UNIT DESCRIPTION UNIT PRICE

     
 

*Use this section to charge the expense to one or more accounts

VICE CHANCELLOR:
(Required for consulting services, and purchases over $2500.00)

All signatures must be originally signed except "requester" this must be typed  or printed.

              (Required)

(Required for all individuals)



06/01/09/DI

              NOT FOR DEPARTMENTAL USE

(2) Funds Available   Yes____  No ____
Date              

 EXT. TOTAL


