PURCHASE REQUISITION

REQUISITION NO.

05713

PO # (This is not a purchasg#@tder)
LONG ISLAND UNIVERSITY
SHIP TO:
Vendor No. CENTER
SUGGESTED VENDOR IF KNOWN
ATTN: TEL # ( ) =
ATTN. OF DEPT. BLDG.
E-MAIL
ADDRESS
PHONE # FAX #
REQUESTED BY APPROVED BY (DEPT. HEAD)| INSURANCE | DATE OF Rl SPEPIFY DATE WANTED| CHARTFIELD (18 digits)
QUANTITY DESCRIPTION and @ATA UNIT PRICE TOTALS
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AUTHORIZED CAMPUS APPROVAL
REV. 01/12

PURCHASING COPY

UNIVERSITY BUDGET APPROVAL

Fi50D



