
 

PURCHASE ORDER ADJUSTMENT REQUEST 
 
TO:  Director of Procurement Services 
 
FROM: ___________________________________________________________________ 
 
Department Name: ______________________________________________________________ 

 
DATE:  ________________________________________________________________________ 
 
SUBJECT:  _____________________________________________________________________ 
 
 
SUPPLIER NAME:     PURCHASE ORDER #     
 
PURPOSE: _____________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
 
REQUESTED ACTION:    
CIRCLE ONE – ADD  /  DELETE                               
                                                                                       
Original Amount $    
Prior Revisions $    
New Adjustment $    
Total Revised Amount $    
 
SOURCE OF FUNDING  
 
Account/Object Code:      
 
APPROVALS 
                                                                        
SIGNATURE: _______________________________________ ____________________ 
 Requester Date 
SIGNATURE: _______________________________________ ____________________ 
 Fiscal Agent (if different than above) Date 
SIGNATURE: _______________________________________ ____________________ 
 VP/Dean Date 
 
ACTION TAKEN 
 
SIGNATURE: _______________________________________ ____________________ 
 Assistant Director of Procurement Services Date 
SIGNATURE: _______________________________________ ____________________ 
 Director of Procurement Services Date 
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