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	P-


NOTE:  USE THE TAB KEY TO MOVE AROUND ON THIS FORM.
	General Ledger Account Number    
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	Suggested Vendor:  (Complete Address)
     



	
	Deliver To: (Individual, Bldg., Room)
     






	Agent No.
	State Contract No.
	Date
	Bid No.
	F.O.B.
	Quote No.
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	Item No.
	Quantity
	Unit
	Description
	Unit Cost
	Total Price
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Dept. Head: ______________________________________
	
Date:  _________________
	Sub-Total 
	$0.00

	
Dean:  __________________________________________
	
Date:  _________________
	Sales Tax 
	$0.00

	
Chief Financial Officer:  ____________________________
	
Date:  _________________
	Total        
	$0.00

	
President:  _______________________________________
	
Date:  _________________
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