WEST VIRGINIA STATE UNIVERSITY

RESEARCH AND DEVELOPMENT CORPORATION 

Purchase Requisition

For __________Credit Card








                               PO # (If Obtained) _____________
Card Holder/User Name:  


Account Number:..................XXXX
	DEPARTMENT/UNIT:    
	PURCHASE DATE:                        


NAME & ADDRESS OF VENDOR: 


Vendor Name
City, State      
PROGRAM FUND:
	Item Number
	Quantity
	Description
	Unit Price
	
Amount

	1.
	
	                         
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	
TOTAL:  
	

	Explanation for Purchase
    







Requested by:                                                                                                        

Date:                                                        
Supervisor:                                                                                                                           Date:                                        
Department Head:                                                                                                                Date:                                        

Business & Finance Office:                                                                                    
Date:                                        
Form Revised 3/17/2017

