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PURCHASE AUTHORIZATION REQUEST
	[INSERT CAMPUS NAME] 
	VENDOR

	Name:
	Vendor Name: 

	Subject/Division:

	Address:

	Deliver to: 
	City/State/Zip:
 

	
	Phone: 

	
	Fax:



	QTY
	ITEM #
	DESCRIPTION
	UNIT PRICE
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Goal: 
	Who:
	Sub Total
	

	Objective: 
	What:
	S&H
	

	Strategy:
	When:
	Tax
	Tax Exempt

	
	Why:
	Total
	



	
____________________________________________________________
Account Number
	
_______________________
PO # - Office Use

	
__________________________________________
Originator                                                    Date
	
_________________________________________
Principal/ Director                                   Date
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