	DATE:

	REQUESTED BY:
	TEL. #:

	
	(Please print name)
	

	BILLING INFORMATION:
	CFC:
	AUTHORIZED SIGNATURE:

	
	FUND:
	

	
	CC:
	DATE REQUIRED:

	
	I/O (if applic.)
	

	VENDOR:
	SHIP TO:
	(Please include Room Number)

	Address:
	Address:

	City
	

	Prov/Stat./PC
	City/Prov.

	Contact:
	Postal Code:

	Phone #:
	Phone #:

	Fax#:
	Fax#:

	

	QTY
	UNITS
	CAT. #
	DESCRIPTION
	UNIT PRICE   Excluding Taxes
	TOTAL

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	NOTES/REMARKS:
	
	TOTAL
	Currency
	

	

	

	

	Note: 
	For equipment purchases over $5,000.00 you must include three  quotes with this order. 

	
	Please include any relevant information with your request.


