
Chesapeake  Norfolk  Portsmouth  Virginia Beach 

(0) Administrative Offices  

(1)  Portsmouth Campus 

(2) Virginia Beach Campus 

(3) Chesapeake Campus (4)  Norfolk Campus 

PURCHASE ORDER/REQUEST FORM 
Requisition # Purchase Order # 
DELIVERY ADDRESS PURCHASE ORDER USE ONLY 
TIDEWATER COMMUNITY COLLEGE ORDER DATE REQUIRED DELIVERY DATE SHIP VIA 

FOB DESTINATION (UNLESS CHECKED)  SHIPPING POINT  PICKUP 

CONTRACT NUMBER 

AIS VENDOR NUMBER 

Payment terms are net 30 
unless otherwise noted 

PURCHASE REQUEST ONLY 
BLDG. NO. ROOM NO. REQUEST DATE DATE REQUIRED V
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VENDOR CONTACT VENDOR TELEPHONE NUMBER 
INVOICE ADDRESS: TIDEWATER COMMUNITY COLLEGE – ACCOUNTS PAYABLE 

121 COLLEGE PLACE #510, NORFOLK VA 23510
NOTE: THE PURCHASE ORDER # MUST APPEAR ON ALL INVOICES, PACKING SLIPS, BILLS OF 
LADING, AND CORRESPONDENCE.

ITEM DESCRIPTION & INSTRUCTION TO VENDOR QUANTITY UNIT UNIT PRICE AMOUNT 

SPECIAL APPROVALS NOTE: 

Food

Print Jobs

IT or Technology Requests

Foundation

Grants

I CERTIFY THAT THE MERCHANDISE OR SERVICE LISTED WAS RECEIVED ON THE 
DATE INDICATED IN GOOD CONDITION, WITH EXCEPTION AS NOTED ABOVE. 

SHIPMENT:  PARTIAL COMPLETE DATE FUND CAMPUSDEPARTMENT ACCOUNT

Information in this block must be furnished on orders UNDER $5,000 ONLY. 
RECEIVED BY: 

DATE QUOTE PER
FOB TERMS Signature Print Name Title 
ARO BY

SUPERVISOR
REQUESTER  TELEPHONE 

PROCUREMENT OFFICER TELEPHONE BUSINESS MGR./BUDGET MGR. SPECIAL APPROVER

Typed 

Typed 

TCC-PPM\POR 08/13
ALL SIGNATURES MUST BE PRESENT PRIOR TO FINAL APPROVAL.

Typed Typed 

Typed 

Signed 

Signed 

Signed Signed 

Signed 

TOTAL


1.6
Ada Cooper
Acrobat PDFMaker 8.0 for Word
Acrobat Distiller 8.0.0 (Windows)
D:20080512084337-04'00'
D:20080512131449-04'00'
757-822-1742
May 08
F.I.S
Paul Akong
Chesapeake  Norfolk  Portsmouth  Virginia Beach 
(0) Administrative Offices   
(1)  Portsmouth Campus 
(2) Virginia Beach Campus 
(3) Chesapeake Campus 
(4)  Norfolk Campus 
PURCHASE ORDER/REQUEST FORM 
Requisition # 
Purchase Order # 
DELIVERY ADDRESS 
PURCHASE ORDER USE ONLY 
TIDEWATER COMMUNITY COLLEGE 
ORDER DATE 
REQUIRED DELIVERY DATE 
SHIP VIA 
FOB DESTINATION (UNLESS CHECKED) 
 SHIPPING POINT 
 PICKUP 
CONTRACT NUMBER 
AIS VENDOR NUMBER 
Payment terms are net 30 
unless otherwise noted 
PURCHASE REQUEST ONLY 
BLDG. NO. 
ROOM NO. 
REQUEST DATE 
DATE REQUIRED 
VENDOR 
NAME & ADDRESS 
VENDOR CONTACT 
VENDOR TELEPHONE NUMBER 
INVOICE ADDRESS:
TIDEWATER COMMUNITY COLLEGE – ACCOUNTS PAYABLE 
121 COLLEGE PLACE #510, NORFOLK VA 23510
NOTE: THE PURCHASE ORDER # MUST APPEAR ON ALL INVOICES, PACKING SLIPS, BILLS OF 
LADING, AND CORRESPONDENCE.
ITEM 
DESCRIPTION & INSTRUCTION TO VENDOR 
QUANTITY 
UNIT 
UNIT PRICE 
AMOUNT 
SPECIAL APPROVALS
NOTE: 
Food
Print Jobs
IT or Technology Requests
Foundation
Grants
I CERTIFY THAT THE MERCHANDISE OR SERVICE LISTED WAS RECEIVED ON THE 
DATE INDICATED IN GOOD CONDITION, WITH EXCEPTION AS NOTED ABOVE. 
SHIPMENT:   
 PARTIAL  
COMPLETE 
DATE  
FUND
CAMPUS
DEPARTMENT
ACCOUNT
Information in this block must be furnished on orders UNDER $5,000 ONLY. 
RECEIVED BY: 
DATE 
QUOTE PER 
FOB
TERMS
Signature 
Print Name
Title 
ARO
BY
SUPERVISOR
REQUESTER  
TELEPHONE 
PROCUREMENT OFFICER
TELEPHONE
BUSINESS MGR./BUDGET MGR. 
SPECIAL APPROVER
Typed 
Typed 
TCC-PPM\POR 08/13
ALL SIGNATURES MUST BE PRESENT PRIOR TO FINAL APPROVAL.
Typed 
Typed 
Typed 
Signed 
Signed 
Signed 
Signed 
Signed 
TOTAL
	VB: 
	AO: 
	PO: 
	CH: 
	NO: 
	REGNBR: 
	PONBR: 
	DELADDR: 
	ORDDATE: 
	DELDATE: 
	VENADDR: 
	SHIP_PT: 
	PICKUP: 
	CONTRACTNMBR: 
	AISVNDR: 
	BLDG_: 
	RM_: 
	REQDATE: 
	VNDRCONTACT: 
	VNDRTELEPHONE: 
	ITEM1: 
	ITEM2: 
	ITEM3: 
	ITEM4: 
	ITEM5: 
	ITEM6: 
	DESC1: 
	DESC2: 
	DESC3: 
	DESC4: 
	DESC5: 
	DESC6: 
	QTY1: 
	QTY2: 
	QTY3: 
	QTY4: 
	QTY5: 
	QTY6: 
	UNIT1: 
	UNIT2: 
	UNIT3: 
	UNIT4: 
	UNIT5: 
	UNIT6: 
	UNITPR1: 
	UNITPR2: 
	UNITPR3: 
	UNITPR4: 
	UNITPR5: 
	UNITPR6: 
	AMT1: 
	AMT2: 
	AMT3: 
	AMT4: 
	AMT5: 
	AMT6: 
	DivisionChair: 
	SIGNDATE: 
	PrintButton1: 
	SHIPVIA: 
	FSSate: 
	FSGrant: 
	FSConEd: 
	FSEqpt: 
	FSClub: 
	Complete: 
	Partial: 
	RECDBY: 
	AISDEPT: 
	AISFUND: 
	AISCAMPUS: 
	NOTE: 
	BusMgr: 
	Provost: 
	Requester: 
	PurchaseOff: 
	TELE1: 
	TELE2: 
	PCARDDATE: 
	PCARDqoute: 
	PCARDFob: 
	PCARDTerms: 
	PCARDby: 
	RECDTitle: 
	TOTAL: 
	DESC1A: 
	DESC2a: 
	DESC3a: 
	DESC4a: 
	DESC5a: 
	DESC6a: 



