COVENANT THEOLOGICAL SEMINARY
PURCHASE REQUISITION
Credit Memo  FORMCHECKBOX 
              Check Request  FORMCHECKBOX 

Please submit separate check request for each invoice or vendor. There must be contact info e.g. name, address, and telephone #, on all invoices or check request.
	Page
	     
	of
	     


	Date
	4/22/2010
	
	Date Required
	     


	Your Name
	     


	Department
	     
	
	Project
	     


	Vendor Name
	     
	
	Contact Person
	     


	Vendor Address
	     


	Vendor City
	     
	
	State
	     
	
	Zip
	     


	Vendor Phone
	     
	
	Vendor Fax
	     


Special Instructions:
 FORMCHECKBOX 

Return Check to Originator


 FORMCHECKBOX 

Return Check to 
 FORMCHECKBOX 

Petty Cash $      
 FORMCHECKBOX 

Expense Report (Return Receipts)

 FORMCHECKBOX 

For Reimbursement

 FORMCHECKBOX 

Cash Advance (Return Receipts)

 FORMCHECKBOX 

Send Tax Exempt Letter

 FORMCHECKBOX 

Other:      
	*R
	QTY
	Product #
	Account #
	Description
	$ Each
	Total

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	$0.00

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	$0.00

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	$0.00

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	$0.00

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	$0.00

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	$0.00

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	$0.00

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	$0.00

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	$0.00

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	$0.00

	
	Total Due
	0.00

	Dept Supervisor Signature
	
	
	Date:
	     

	Business Office
	
	
	Date:
	     

	*Restricted Account#
	     
	
	
	


Business Office approval needed for orders in excess of $500.00
Please make a copy of the approved check request for your records.  

Additional Information:      






