Gulf Coast Research Laboratory

Req#

PO#

Purchase Requisition

This is an Internal Requisition Only - Not to be used as a Purchase Order

Budget Authority Signature:

Requisitioner's Name:

Requisitioner's E-Mail:

Preferred Vendor:

Ordering Address:

City, State Zip:

Vendor Telephone:

Item #1
Catalog #: Description:
Unit of Measure: Quantity: Category: Date Needed:
Ship to Address (if other than GCRL Receiving Department) Unit Price:
$
Shipping is UPS Regular Ground, unless otherwise specified:
Acct/ltem Code: | Fund: Dept. ID: Program: Project/Grant: Deliver To:
Item #2
Catalog #: Description:
Unit of Measure: Quantity: Category: Date Needed:
Ship to Address (if other than GCRL Receiving Department) Unit Price:
$

Shipping is UPS Regular Ground, unless otherwise specified:

Acct/ltem Code: | Fund: Dept. ID:

Program:

Project/Grant:

Deliver To:




Item #3

Catalog #: Description:
Unit of Measure: Quantity: Category: Date Needed:
Ship to Address (if other than GCRL Receiving Department) Unit Price:
$
Shipping is UPS Regular Ground, unless otherwise specified:
Acct/ltem Code: | Fund: Dept. ID: Program: Project/Grant: Deliver To:
Item #4
Catalog #: Description:
Unit of Measure: Quantity: Category: Date Needed:
Ship to Address (if other than GCRL Receiving Department) Unit Price:
$

Shipping is UPS Regular Ground, unless otherwise specified:

Acct/ltem Code: | Fund: Dept. ID: Program: Project/Grant: Deliver To:

How did you obtain these prices? ] Vendor [enter the name of the person you spoke to below:]
] catalog Prices

] Online [enter the URL below (example: http://www.hp.com):]

— p— — p—

] Other [please explain below:]

Distribution of P.0.? [ ] Return PO to Requisitioner for local pickup [ ] FaxPO [ ] Mail PO

Does any of this material/equipment produce radiation?: [ ]J]Yes [ ]No
If yes, list item #(s):

Additional Notes:




