***Graduate Student Research & Creative Project Award***

Purchase Requisition

Purchasing / State University of New York at New Paltz

All requests for the purchase of supplies, equipment, and services (including repairs) must be
forwarded on this form. Refer to www.newpaltz.edu/purchasing for purchasing procedures.

ALL REQUISITIONS MUST BE LEGIBLE. ILLEGIBLE REQUISITIONS WILL BE

req s LEAVE BLANK

Date
ncer ¢ 911553-07

Grad Studies

RETURNED UNPROCESSED. Forward original signed copy to the Purchasing Dept. Dept.
Make a copy for your records
Delivery Point oM 127
Building Room #
p# Insert SSN number
SUGGESTED VENDOR(S):
1. Insert your NAME 2

Insert your MAILING ADDRESS

Insert your E-MAIL if you have space

Phone # Use VALID phone # (i.e. cell) Phone # Phone #
FAX # Insert FAX or additional phone # FAX # FAX #
ITEM DESCRIPTION (Include vendor catalog or item number.
# Specify model number, color, size, and other pertinent data.) QTy. UNIT | UNIT PRICE AMOUNT
1. [Type the name of the vendor on the receipt sub-
total
2. |Type the name of the second vendor sub-
total
3. [Type the name of the third vendor sub-
total
***\We do not pay tax; therefore, we will not
reimburse you for any taxes that you may have
paid. When tallying your receipts, make sure to
use the sub-total amounts.***
Shipping charges: $$$
Price Quote per: $$$
Delivery: days A/R/O
Contract:P# _ Group # TOTAL Total
N f individual \ /; Ph PURCHASING DEPARTMENT ONLY
o%rgﬁn% iltner;lvsl, “@Vika Shock ext%rrzesion 3286
Batch #: Buyer: Input:
Authorized Signature
0 MSDS Object
[ Bar Code
Authorized Signature L) Recycled
PO CONTRACT #

10/04 52-013
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