	ACCOUNTING REQUEST / ORDER FORM



	

	Requested By:
	
	
	

	
	Vendor Information

	Date of Request:
	
	
	
	

	
	Name:
	

	Items/Service Requested:
	
	
	
	

	
	
	Address:
	

	
	
	
	

	
	
	
	

	(see back for additional room)
	
	Phone:
	

	
	
	
	
	

	Date Needed:
	
	
	
	


	

	Required Information
	

	

	Account to be Charged:
	
	Cost
	$

	
	(Department, Grant, Program, etc.)
	

	
	

	To be Used in Program / Area:
	

	

	Specific Purpose / Use of Item:
	

	


	Approvals:  All Approvals Required Prior to Submission to PRTM Accounting Office.

	

	Requestor
	
	
	

	
	Signature
	
	Date

	
	
	
	

	Project Director
	
	
	

	(if applicable)
	Signature
	
	Date

	
	
	
	

	Department Chair
	
	
	

	
	Signature
	
	Date


	Accounting Office Use Only



	Date Ordered
	
	By
	

	Price
	

	Delivery Date
	

	 
	


	Product #
	MPC Code
	Quantity
	Description
	Page #
	Price w/o Discount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


