
Account (FAU) #: 

___________________________________

Requisition Form

Vendor Information

Chemistry Business Office Use Only

Name: ________________________________________

Street: ________________________________________

           ________________________________________

                  

City:    ________________________________________

State:  ________________   Zip: ___________________

Phone: _______________________________________

P.O. #: ________________________________________

Deliver to:  _____________________________________

Room #: __________________  Ext.: _______________

Preferred Shipping Method: ________________________

Delivery Date Required: ________________________

Confirmation #: _______________________________

Confirmed by: _________________________________

Date: ________________________

Estimated Delivery: ________________

Name:

______________________________________________

Signature:

______________________________________________

Delivery Information

Qty. Unit Description Item # Unit Cost Total 

Subtotal: ________________

Sales Tax: _______________

Shipping: _______________

TOTAL:  _________________

Order Information

(supervisor or research director)

TIME STAMP ABOVE

Original

PI/Contact

Approved By

Please allow minimum of 48 hours for normal processing.

Account (FAU) #: _________________________________

UCLA Department of Chemistry and Biochemistry  - Requisition .pdf

Chemistry Business Office Use Only

For questions regarding order:

Name: ___________________________________

Email:____________________________________

Fund Manager

(If you request a quote from the vendor, you may simply attach it to this form.)

Special Remarks (Purpose):


