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DESATES UUNTVERSITY




CHECK REQUISITION

Date:  _________________________________

Payable to (Full Legal Name):______________________ ____________________
Complete Address of Preferred Vendor:  ___________________________________                                                                                                                                                                                                                            





         ____________________________________

Student ID, Last 4 digits of SSN, EIN 
__________________________________            
Deliver To:  _____________________________________________________ 
                                Mail to Address Above, Campus Mail or in care of Staff Member

Charge To Dept: 


State Work Completed In:______________________________________________   

	   Quantity 


	Description 
(Give Complete Specifications & Attach Receipts)
	
Price

	

	

	


	
	

	


	
	
	

	
	
	

	
	

	



Requisitioned by:


Approved by:



Treasurers’ Office











Approval:
______________________
_______________________


Signature



Signature

______________________
_______________________
_________________
Print Name



Print Name


______________________
_______________________
_________________
Date




Date




Date
_1203502930.bin

