	South Carolina State University

OFFICE OF PROCUREMENT

ORANGEBURG, SOUTH CAROLINA 29117
	VENDOR NAME:  
	     

	
	ADDRESS:  
	     

	
	CITY:  
	     

	PURCHASE REQUISITION
	STATE & ZIP CODE:  
	     

	
	TELEPHONE NUMBER:  
	     

	

	
	EQUIPMENT ITEMS ONLY
	

	DATE:  
	  /  /  
	
	 FORMCHECKBOX 
 INITIAL ISSUE
	REQUISITION NO.:  
	     

	
	 FORMCHECKBOX 
 REPLACEMENT ITEM
	

	

	Item No.
	Quantity
	Unit of Measure
	Description
	Unit Price
	TOTAL PRICE

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	  
	     
	     
	     
	$      .  
	$      .  

	
	
	
	
	
	

	Requestor:
	
	
	Department
	     

	
	Name/Signature
	
	
	
	

	Approved:
	
	
	Telephone
	     

	
	Chairperson
	
	
	
	

	Approved:
	
	
	Account No.
	     

	
	Dean or Director
	
	
	
	

	Approved:
	
	
	
	
	

	
	Vice President/Assistant to the President/Athletic Director
	
	
	
	

	Approved:
	
	
	Budget Class
	     

	
	Procurement Office
	
	

	
	
	
	
	
	

	
	PRICE IS FAIR AND RESONABLE
	
	
	


