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	Ship To Information
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Subtotal *

· Taxes will be applied by Procurement Services and will be reflected on the Purchase Order

Date:
Purchasing Requisition Form
Requisition Number:
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Additional Requirements for this Order

Payment terms net 30 days
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Department Authorization

I hereby certify that I am authorized to sign on the cost centres above and all the expenditures are valid, in compliance with the policies of the university, and sufficient funds are available to cover this expenditure.

	
	Cost Centre Owner Printed Name
	
	
	Cost Centre Owner Signature
	
	
	Date
	

	
	
	
	
	
	
	
	
	
	
	

	Additional Approvals
	
	$50,000 - $99,999
	
	$100,000 - $499,999
	$500,000 - $999,999
	

	
	
	
	
	
	
	

	Signing Authority
	
	Director or Executive Officer
	
	
	Assoc./Asst. Vice President or Dean
	Divisional VP, VP Finance/Admin. or AVP Finance

	
	
	
	
	
	
	
	
	
	

	Printed Name
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Signature
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	




Procurement Services Use Only PO No:

Change Order %:

Other Info:

Approval(s):
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