The Regents Circle

Department Donated Funds

Request of Purchase or Payment
	Department
	

	Company

Address

City/State/Zip
	
	Company

Telephone & Fax
	

	Company Federal Tax ID#
	

	Payment Payable To
	
	Payment Delivered To
	

	Company Contact
	
	Catalog Name and Year
	

	Description Of Item (S)

Model #, Size, Complete Description 
	Cost per Item
	Quantity
	Page # in Catalog
	Usage In Department

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	


Payment will be made to Company unless otherwise instructed. Attach Invoice/Receipt if payment has been made by individual on personal account.  Please provide Name, Address, Social Security Number, etc.

Original  -
Workforce Development & Grants 

Copy 
   -
Departmental File

