PO#:____________________


[image: image1.wmf]CHDD PURCHASE REQUEST FORM
Date:____________________

Budget #:_________________      Budget Title:____________________________________________

Delivery Address:______________________________  BOX #:_________ ATT:__________________

Budget. Contact: _______________________________________ 

 Phone:________________

Tech Contact: ___________________________________________     Phone:___________________

Deliver no later than _____/_____/_____    

Confirming _____Vendor Sole Source _?___(provide justification on reverse side of form) Attachments______




(for purchases over 3,000)  

Vendor name:  ________________________________________________________________________

Contact:  _______________________________________________         Phone____________________

Address:

____________________________________________________________________




____________________________________________________________________




____________________________________________________________________

Is equipment being ordered?   yes / no
     If yes, is this equipment named in the grant?     yes / no
Is similar equipment available for use?     yes / no
  QTY
   UNIT       $$ EACH
   TOTAL
   MODEL #
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I hereby certify under penalty of perjury that the items listed herein are proper charges for materials, or services to the University of

Washington and are related specifically to this project.
SIGNATURE: _________________________________________________  DATE:________________

ADMIN APPROVAL:_____________________________________________ DATE:_______________

SOLE SOURCE JUSTIFICATION:  (for information please look up reference below)

http://www.washington.edu/admin/purchasing/sole_source.html#definition

INSTRUCTIONS FOR REQUISITION REQUEST SUBMISSION
A.
Placing Confirming Orders (cost of order must be $3,000 or less; sales tax and freight/handling not included, and not for purchases of items on state contract)

1.  Fill out the Requisition Request form completely (except the PO number) indicating the date you will need the item(s). Make sure that you 
mark the request as Confirming.  BE SURE THAT THE REQUISITION REQUEST FORM IS FILLED OUT COMPLETELY, IN INK.  THIS 
INCLUDES THE APPROVAL SIGNATURE. Make a copy for your records.  Attach all pertinent information such as invoice, reprint order form, 
etc.. Turn in the request to the budget office and we will notify you with a purchase order number via e-mail or phone call.  NOTE:  Please 
let 
me know if the vendor requires a hard copy of the purchase order.  I can generate a copy of the PO while entering order on-line.


2.  Call order in to the vendor.  Make sure to verify the item price and shipping charges (if applicable).  Give the vendor the PO number and 
correct billing address.  Our billing address is: UNIVERSITY OF WASHINGTON, ACCOUNTS PAYABLE, Box 351130, 3917 UNIVERSITY 
WAY NE, SEATTLE, WASHINGTON  98195, (206) 543-4500, fax number is (206) 685-8018.  This will insure the invoices are sent directly 
to Accounts Payable and paid promptly.

B.
Orders to be Placed by Purchasing

1.  Fill out the Requisition Request form completely (except the PO number) indicating the date you will need the item(s).  ORDERS 
WILL NOT BE SUBMITTED TO PURCHASING WITHOUT AN APPROVAL SIGNATURE.


2.  Attach any pertinent information such as sole source justification, vendor quote, item specifications, order form, renewal form, etc.


3.  Forward the original copy to the budget office.

C.
Receiving Procedures

1.  Upon receipt of goods, verify items on packing slip to items received.  Sign and date packing slip to indicate order is correct and okay to 
pay.  FORWARD THE PACKING SLIP TO THE BUDGET OFFICE.


2.  Notify your budget coordinator immediately if there is a discrepancy or if items are damaged.

Questions regarding these procedures can be addressed to the budget office.
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