	PURCHASE REQUISITION  

	Southwest Tennessee Community College

	Date:      
	Req. No.     
	Req. Type:     
	Delivery Date:     

	Department:      
	Phone:     
	Deliver To:      

	254                                                Scr#  250/251
	Name and Address of Recommended Supplier
     
     
     
     
	Order Handling Instructions:




    
     
     

	
	     
     
     
     
Indicate add’l suppliers on separate sheet
	Account No./Object Code

     
	%


     
	Amount


     

	
	
	     
	     
	     

	
	
	     
	     
	     

	
	
	     
	     
	     

	
	ITEM NO
	QUANTITY


	UOM
	DESCRIPTION


	UNIT PRICE
	EXTENDED PRICE

	256
	     
	     
	     
	fghgfhdfghdfghdfgh
	     
	$   0.00

	
	     
	     
	     
	     
	     
	$   0.00

	
	     
	     
	
	
	     
	$   0.00

	
	     
	     
	     
	     
	     
	$   0.00

	
	     
	     
	     
	     
	     
	$   0.00

	
	Total►
	$   0.00

	Prepared by:_______________________________________________________
	Date: _________

	Dept. Head/Director: ________________________________________________
	Date: _________

	Additional Approval:________________________________________________
	Date: _________

	Original-Purchasing Department 333-4216                          Copy-Ordering Department                     0300154/NEW00115           Page_______


