
Calvin College Purchase Requisition
Please see reverse side for instructions.

To Be Completed by Department:
Date:

Ship via:

Date needed:

Check to accompany purchase order?   ❏ Yes  ❏ No

Telephone order?   ❏ Yes  ❏ No

C.O.D. order?   ❏ Yes  ❏ No

Fax P.O. to vendor?   ❏ Yes  ❏ No

Fax number:

Vendor:

Name (1):

Name (2):

Address (1):

Address (2):

City: State:

Country: Zip:

Ship to:

Purchaser name:

Depar tment:

Page           of

Description Unit Price Quantity Unit Account Number Item Number Total Costt
 (1) (2) x-x-xxxxx-xxxxx (1) x (2)

Signatures: Order Total: $

Purchaser

Budget Officer/Department Head

Purchasing Coordinator

Phone

Phone

Phone

Date

Date

Date

For Accounts Payable Use:
Purchase requisition clerk: Initials Date Controller (if >$500.00): Initials Date Requisition Number

White copy: to be submitted to Accounts Payable;  Gold copy: to be retained by department
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Received: Date

Please see your purchasing coordinator
or Financial Services

for multi-copy Purchase Requisition forms.



IN
STRU

CTIO
N
S

D
ate

Enter the current day’s date   M
M

-D
D

-Y
Y.

Ship Via
Enter the desired m

ethod of shipm
ent.

D
ate N

eeded
Enter the date by w

hich the goods m
ust be received  M

M
-D

D
-Y

Y.

Check to Accom
pany P.O.?

Indicate w
hether a check is to accom

pany the purchase order. In general, checks should not
accom

pany purchase orders. See the Purchasing &
 A

ccounts Payable Policy/Procedure M
anual

for reasons supporting this policy.

Telephone O
rder?

Indicate w
hether the order w

as called in advance via telephone. If yes, the follow
ing m

essage
w

ill be printed on the purchase order:  “C
onfirm

ation of Telephone O
rder—

D
O

 N
O

T
D

U
PLIC

A
TE.”

C.O.D. O
rder?

Indicate w
hether this is a C

.O
.D

. order. In general, purchases should not be transacted on a
C

.O
.D

. basis. See the Purchasing &
 A

ccounts Payable Policy/Procedure M
anual for reasons

supporting this policy.

Fax P.O
. to vendor?

Indicate w
hether the P.O

. should be faxed to the vendor.

Fax num
ber

Enter the vendor fax num
ber if P.O

. is to be faxed to the vendor.

Vendor
Enter the vendor nam

e and address.

Ship To
Enter the purchaser’s nam

e and departm
ent.

D
escription

Enter a description of the product.

U
nit Price

Enter the price per ordering unit.

Q
uantity

Enter the quantity desired.

U
nit

Enter the ordering unit  (each, box, gallon, yard, pound, etc.).

Account N
um

ber
Enter the tw

elve digit account num
ber w

ith delim
iters X

-X
-X

X
X

X
X

-X
X

X
X

X
. Incom

plete or
inaccurate account num

bers w
ill result in returning the purchase requisition for clarification. If

m
ore than one account num

ber is to be charged, list each account on a separate line and
indicate the am

ount allocation for each account.

Item
 num

ber
Enter the vendor item

 num
ber (product num

ber) if available.

Total Cost
C

olum
n (1)  X

  C
olum

n (2).

O
rder Total

Enter the total of colum
n (3).

Purchaser
The signature of the purchaser is required here.

Budget O
fficer/D

epartm
ent H

ead
The signature of the budget officer/departm

ent head is required here.

Purchasing Coordinator
Enter the signature of the purchasing coordinator here to indicate prelim

inary review
 of the

purchase requisition for com
pleteness.

Phone
Enter the phone num

ber.  This is generally the on-cam
pus extension num

ber (e.g. x1234).

D
ate

Enter the date of signature   M
M

-D
D

-Y
Y.
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 P
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 R
e
q

u
isitio

n
 fo

rm
s.


