METROPOLITAN COMMUNITY COLLEGE

PURCHASE REQUISITION

Requisition Must Be Typed
GENERAL INFORMATION

Today’s Date:
7/7/10 FORMTEXT 

7/1/10

Deliver to:      FORMCHECKBOX 
 AC    FORMCHECKBOX 
AC-BP   FORMCHECKBOX 
BR   FORMCHECKBOX 
BTC    FORMCHECKBOX 
FS   FORMCHECKBOX 
LV   FORMCHECKBOX 
MW   FORMCHECKBOX 
PV   FORMCHECKBOX 
PV-HIS   FORMCHECKBOX 
Other      
Desired Delivery Date:
      (Be specific -- ASAP or RUSH is not acceptable)

VENDOR INFORMATION (Purchasing reserves the right to change vendor)

Vendor Name:     

Please provide the following information if known:

	Vendor Address:
	     
	City/State/Zip:
	     

	Phone Number:
	     
	Fax Number:
	     

	Vendor

Classification:
	 FORMCHECKBOX 
 Minority-Owned Business (MBE)
 FORMCHECKBOX 
 Women-Owned Business (WBE)


	QTY
	UNIT OF

MEASURE
	DESCRIPTION

Catalog #, mfg #, model #, size, color, etc.
	UNIT

PRICE
	AMOUNT
	Complete if Unit Price Over $5000 per item 
(account is 520301)

	
	
	
	
	
	Final Location

Campus/Bldg
/Rm  
	Replacement Item (Y/N)

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	
	
	
	TOTAL:
	$0.00 FORMTEXT 

$0.00

	
	


___________________________________ 
Originator Name:        
    Approval Signature


Originator Phone:        





         Budget Code







	Account

(6)
	Fund

(3)
	Dept

(5)
	Program

(5)
	Loc

(3)
	Budget

Yr (4)
	
	Amount

	     
	   
	     
	     
	   
	    
	
	     

	     
	   
	     
	     
	   
	    
	
	     

	     
	   
	     
	     
	   
	    
	
	     


Form 1.0155 5/03-T

