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Authority to Raise a Requisition or Make a Credit Card Payment
Faculty/ Department of  ______________________
	Req-authority.doc

17/01/2008
Version 2


Tick (
     External Vendor
 FORMCHECKBOX 

    Internal Vendor/ DeptId
 FORMCHECKBOX 



RESEARCH
 FORMCHECKBOX 

     Purchase Order
 FORMCHECKBOX 



MasterCard
 FORMCHECKBOX 



Amex Travel
 FORMCHECKBOX 

	Vendor ID:
	000 _  _  _  _  _  _  _

	Vendor Name:
	

	Vendor Address:
	


	Please arrange purchase of:
	Required DATE:           /       /

	Line
	Item
	UOM
	Qty
	Unit $ Cost
	$Amount
	Account
	Pg
	Fd
	Cls
	DeptId
	Project

	1
	
	
	
	
	
	
	
	2
	
	
	

	2
	
	
	
	
	
	
	
	2
	
	
	

	3
	
	
	
	
	
	
	
	2
	
	
	

	4
	
	
	
	
	
	
	
	2
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	TOTAL $
	
	
	
	
	
	
	


	Requested by:
	Name: 
	Signature:
	Date:            /          /

	
	
	
	

	Authorised by 1.
	Name: 
	Signature:
	Date:            /          /

	Authorised by 2.
	Name: 
	Signature:
	Date:            /          /

	Comments
	
	
	

	For Procurement Staff:
	

	For Vendor:
	

	Please forward completed and authorised form to: Procurement, Financial Services by fax 2869, email Procurement Enquiries or internal mail.





Req entered in PSoft  by:





…………………………….





Date:………/………/……..





Req. No………………….








