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Purchase Request for Requisition
(Not a Purchase Order)

This form is used for internal use only and cannot be used as a purchase order on a vendor.
	Date: 
	Vendor ID Number:      

	Institute / Portfolio:      
	Or include the following if not a current Vendor:

	Requester:      
	Vendor Name:      

	Phone:      
	Address:      

	Buyer:      
	City:      
	State:      

	Ship-To-Location:      
	Post Code:      

	Email:      
	Phone:      

	
	Email:      


	Business Unit
	Account (4)
	Department (5)     OR                 
	Project (6)

	UB001
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Description of Goods or Services
	Quantity
	Price

$
	GST

$
	Total

$

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	     


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	
	
	
	
	
	

	Notes to Purchasing:      


Attachments Included:      
	Please Indicate if order includes:

 Safety Equipment

 Hazardous Chemicals & Biologicals

 Live Animals

 Lasers

 Poisons

 Radioactive Materials

 Minor Works

 Computer Equipment

 Asset
	Notes: 

1. All sections must be completed. Failure to do so may result in the Purchase Request for Requisition being returned.
2. Attach written quote(s). Verbal quotes must be notated in the description section of the requisition.
NB: Quotes to include freight if applicable and indicate whether GST is applicable. 


	Purchase Request for Requisition - Instructions

	Not a Purchase Order

(1) - Indicates that these are required fields - These must be completed in order that your request may be processed.  These fields are also bolded on the form.

	(1)
	Date
	Date Requisition was prepared. 

	(1)
	Dept Name
	Department Name for Chart fields Used

	(1)
	Requester Name
	Person requesting the goods or services.

	(1)
	Phone
	Phone number of requester to be used for communication with Purchasing or Vendor

	(1)
	Buyer
	The Buyer is the contact of the person placing the requisition

	(1)
	Ship to Location
	Location for where goods/services are to be delivered

	(1)
	Email
	For communication with vendor or Purchasing - If left blank we will use Finance email

	The following Information is Optional - Purchasing Services can use an established Vendor

	(1)
	Vendor ID #
	The Vendor ID # of the vendor.  If this is a new vendor or you do not know the vendor number, supply the following information

	(1)
	Vendor Name
	Write vendor name out completely.  Do not abbreviate unless this is the legal name of the company. 

	(1)
	Vendor Address


	Please include City, St, Post Code Phone & Email

	(1)
	Chart fields
	Enter the Chart Fields as they apply to your order. Account and Dept /Project Code

	
	
	Account (4):  This must be an expense code beginning with a 5 eg 5403 (Consumables)

	
	Use either 
	Dept (5):  This is a combination of the Fund Source and Area Cost Centre

	
	Or 
	Project (6): This is a Project Code  

	
	Description
	Of the item you are ordering, include any catalogue or item numbers

	
	
	

	
	Quantity
	Quantity of the item you are ordering

	(1)
	Category
	Enter the Category for the item.    General classification of the Good or Service being purchased. e.g., Chair - Furniture

	
	Price 
	Price of each item

	
	GST
	Goods & Services Tax

	
	Total
	Calculated Price of the quantity of that line. 

	
	Delivery/Freight
	Delivery or Freight Charge if applicable

	
	Total Cost
	Include Total costs for all pages submitted and include any freight charges

	
	Req Continued
	Fill in Date, Dept Name and Requester

	
	Notes:
	Attach additional comments or sheets if necessary

	
	Attachments:
	Attachments included if any e.g.: quotes

	
	Order Inclusion:
	Indicate if the order includes anything on the checklist
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	Authorised by:
	Insert position of Dean or Director who authorised this report. 
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	00/00/0000

	Document owner:
	Insert staff position responsible for keeping this document/report current and compliant
	Current Version:
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