
    
 PURCHASE REQUEST FORM 

 
          Club/Organization Name:  _________________________________________________________ 

  
          Person Submitting Request: ________________________________________________________ 

 
Phone Number: ___________________________ E-mail: ________________________________  

   
          Event Name:  ______________________________  Event Date:  (MM/DD/YY)______________    

 
          1.  What type of purchase:        □ Purchase Order          □ Vendor Credit Card           □ Check  
                                                                            
          2.  Vendor Name:_______________________________    Phone:__________________________ 
 
               Vendor Address:_____________________________    E-mail:_________________________ 
 
               City, State Zip    _____________________________ 
 
          3.  Amount: $_________________ (An invoice must be attached to this request) 
 
          4.  If Vendor Credit Card is to be used:       Date Needed:________________ Time:____________ 
 
          5.  If Check is needed to be picked up:        Date Needed:_________________________________  

 
          1.  What type of purchase:        □ Purchase Order          □ Vendor Credit Card           □ Check  
                                                                           
          2.  Vendor Name:_______________________________    Phone:__________________________ 
 
               Vendor Address:_____________________________    E-mail:_________________________ 
 
               City, State Zip    _____________________________ 
 
          3.  Amount: $_________________(An Invoice must be attached to this request) 
 
          4.  If Vendor Credit Card is to be used:       Date Needed:________________ Time:____________ 
 
          5.  If Check is needed to be picked up:        Date Needed:_________________________________ 

 
          1.  What type of purchase:        □ Purchase Order          □ Vendor Credit Card           □ Check  
                                                                                
          2.  Vendor Name:_______________________________    Phone:__________________________ 
 
               Vendor Address:_____________________________    E-mail:_________________________ 
 
               City, State Zip    _____________________________ 
 
          3.  Amount: $_________________(An Invoice must be attached to this request) 
    
          4.  If Vendor Credit Card is to be used:       Date Needed:________________ Time:____________ 
 
          5.  If Check is needed to be picked up:        Date Needed:_________________________________                           

 
 
 
 

Signature: ______________________________________________ Date: __________________ 
 
 

Advisor Signature: ________________________________________Date:___________________ 
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Office Use Only:               

□ Approved       □ Not Approved        
 
 

Program Coordinator Signature:__________________________________Date: _________________ 
 
 

Dean HPERSL Signature:_______________________________________Date: _________________ 
 
 

Club/Organization Notified by:     □ E-mail     □ Phone     □ In Person    Date: _________________ 
 


