	Norfolk State University
Department of Procurement Services


PURCHASE REQUISITION FORM
	Suggested Vendor
Name: _____________________________________________
Address: ___________________________________________
City/State/Zip Code:  _________________________________
Phone: ____________________________________________
Fax:  ______________________________________________
Federal ID #:  _______________________________________



	Submitted Date:  ___________________________
Requestor Name:  __________________________
Department Name: _________________________ 
Department Phone Number: __________________


    
	PROCUREMENT OFFICE USE ONLY

	Received Date:  _____________________________
Procurement Officer:  ________________________
Purchase Order Number:  _____________________


	Line 
	Budget-Object
	Description
	Qty
	UOM
	Unit Price
	Total Price

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Grand Total
	



Procurement of item(s) listed, as a charge against the accounts indicated, are hereby authorized by the approvals below:
_____________________________________________________
Director/Dean					Date


____________________________________________________				________________________________________________
[bookmark: _GoBack]Provost/Vice President				Date					Office of Planning and Budget			Date
