Niagara University

Material and/or Service Requisition
Internal Use Only

(Thisisnot an order)
Retain a copy in Department - Submit a Copy to Purchasing

Department

Phone

F.O.B. Destination
Net 30 days

Date

Vendor

Vendor'sAddress

Amount

Vendor’'sFax:

Show P.O. No. on al documents and cartons.
Mail invoicesin duplicate to Accounts Payable
Ship To: Receiving Department

NiagaraUniversity

Niagara University,
Account #

Requisitioner should be aware of standard University terms.

NY 14109

Sub Account

Vendor’s Phonett

&+ & P

QUANTITY

DESCRIPTION

ESTIMATED UNIT PRICE

ESTIMATED PRICE

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Total @

$0.00

Requigtioner (Please Print)

Designated Sgnature
for Specified Account (s)

*All information, accounts and subcodes must be correct, complete and properly authorized or Requisition will be returned to department.

Click HERE to reset this form (clear all fields)

REV: 9/01
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