Olympic College

Purchase Requisition Form

1600 Chester Avenue

Bremerton, WA 98337-1699

360.475.7461
	Date of Request:
	     
	
	Date Item(s) Required:
	     


	Vendor Name:
	     
	Website Address:
	     

	Physical Mailing Address:
	     

	Customer #:
	     

	Phone:
	     

	Fax:
	     


	List
	Catalog or Item  #
	Description of items
	QTY
	Price per unit
	Total Cost

(Remember Sales Tax)

	     
	     
	     
	     
	
	     
	!Unexpected End of Formula FORMTEXT 

     

	

	     
	     
	     
	     
	
	     
	     
	

	     
	     
	     
	     
	
	     
	     
	

	     
	     
	     
	     
	
	     
	     
	

	     
	     
	     
	     
	
	     
	     
	

	     
	     
	     
	     
	
	     
	     
	

	     
	     
	     
	     
	
	     
	     
	

	     
	     
	     
	     
	
	     
	     
	

	     
	     
	     
	     
	
	     
	     
	

	     
	     
	     
	     
	
	     
	     
	

	     
	     
	     
	     
	
	     
	     
	

	     
	     
	     
	     
	
	     
	     
	

	     
	     
	     
	     
	
	     
	     
	

	     
	     
	     
	     
	
	     
	     
	

	     
	     
	     
	     
	
	     
	     
	

	     
	     
	Don’t forget Sales Tax or 
	     
	
	     
	     
	

	     
	     
	any Shipping/Handling fees
	     
	
	     
	     
	

	BUDGET CODE INFORMATION
	NOTES:
	
	
	
	

	Fund
	App.
	Program
	Object
	SUB
	
	     

	   522
	264
	     
	
	
	
	

	     
	     
	     
	
	
	
	

	     
	     
	     
	
	
	
	

	  Club Name & 

  point of contact:       
	Phone:       
	Email:     


	  Budget Administrator 
  Signature/Date: Toni S. Hartsfield
	
	

	  If purchase is over $1,000 – 

  Senior Level Administrator
  Signature/Date: Gina Huston

	
	


SPLD CREDIT CARD








