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1. Fill in Acct. No., Acct. Name, Date Required. Retain . Requisitions amounting to but not exceeding $1999

pink copy, forward rest to Purchasing.

Fill in vendor, however Purchasing will use discretion
in choosing alternate sources.

Requisitions must be approved by appropriate Dean,
Assoc. Dean or Director before being processed.
Requisitions for out of State travel (air, bus or car)
must be approved by your respective Vice-President
before being processed.

will be processed at the discretion of the
Purchasing Dept. Requisitions from $2000-$5999
will have a minimum of 3 verbal quotes solicited by
Purchasing. Requisitions from $6000-$9999 will
have 3 written quotes solicited by Purchasing.

. Any item or items to a single vendor exceeding

$10,000 must be formally bid. Note the Green
Sheet for posted cutoff dates on bid items.



