****This is a two-page document which must be printed on YELLOW paper, back-to-back.  Insert one sheet of yellow paper in manual feed paper tray.  After page one has printed, there will be a prompt for the manual feed of page two.  Insert the yellow sheet in the manual feed tray again to print page two.  The TOTAL will NOT be calculated until the document is printed.  Go to TOOLS, OPTIONS, PRINT – Be sure “Update Fields” is checked so that the calculation will take place.

	Please print on yellow paper.

PURCHASE REQUISITION    
	
	
	

	Purchasing  (  University of Wisconsin - Eau Claire  (  836-5171 
	
	DIRECT PAY  
	     
	PO#
	     

	LIST AT LEAST THREE SOURCES OF SUPPLY, IF KNOWN:
	
	Date 
	     
	E-Mail Name:
	     

	     
	     
	     
	
	Dept
	     
	Phone
	    

	     
	     
	     
	
	Req. By
	     
	Bldg/Rm
	     

	     
	     
	     
	
	ACCT NO
	     

	     
	     
	     
	
	APPROVED BY
	

	Requisitioning department complete this section:
	

	PRICE SOURCE:
	
	FOB
	TERMS
	DELIVERY

	
	*LOW BID OVER $5,000 MUST HAVE WRITTEN QUOTE ATTACHED
	 FORMCHECKBOX 
 Dest.
	 FORMCHECKBOX 
 Net 30
	

	
	 FORMCHECKBOX 
  Catalog/Ad
	 FORMCHECKBOX 
  *Written Quote(
	 FORMCHECKBOX 
  Phone Quote By:
	 FORMCHECKBOX 
  State Bulletin
	 FORMCHECKBOX 
 S.P.

	
	(year)
	(attach copy)
	     
	
	 FORMCHECKBOX 
 Pick Up
	 FORMCHECKBOX 
 Or:                                  
	
	Date:                             
	

	
	     
	
	Date:
	     
	NO:                                     
	     
	

	
	(If check is to accompany order, price confirmation from vendor MUST be attached.
	

	
	
	
	
	
	

	NOTE:  If all items cannot be listed, attach a TYPED LIST


	Quantity
	Unit
	Item, Brand Name, Model No., Size, Color, Catalog No., etc.
	Commodity Code
	Unit Price
	Total

	     
	     
	     
	     
	     
	$   0.00

 PRODUCT(a2*e2) \# "$#,##0.00;($#,##0.00)" 

	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	$   0.00

	
	
	Total
	
	
	$0.00 FORMTEXT 

$0.00



If you have made vendor contacts regarding availability and pricing, complete this section:

When the estimated cost is from $5,000 to $24,999, the agency compares three or more bids from at least three or more bidders, whenever possible, from:

1)  price lists,

2)  quotes on file,

3)  phone or verbal quotes,

4)  or written bids.

Phone and verbal quotes MUST be confirmed in writing by the successful vendor if low bid over $1,500.

Successful bidder should be circled.  Reason for rejecting any bids should be noted.  If a waiver of bidding is appropriate, indicate reasons.

VENDOR NAME(S)

	
	     
	     
	     
	     
	     
	     

	ITEM NO./

DESCRIPTION


	Unit Price
	Total
	Unit Price
	Total
	Unit Price
	Total

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Contact Person/

Date
	     
	     
	     

	Terms
	     
	
	     
	
	     
	

	Shipping
	     
	
	     
	
	     
	

	Delivery
	     
	
	     
	
	     
	


