
 

PURCHASE ORDER DI SBURSEMENT REQUI SI TI ON 

 

Club/ Requester Nam e         Date      

 

Vendor Nam e/ Address          PO #      

    

                        

                      Account   

            

 

           

 

H0 0       ( FOR VENDOR I F APPLI CABLE)   

 

DESCRI PTI ON QUANTI TY UNI T PRI CE AMOUNT 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

           TOTAL    

     

Requested By           

              Club Advisor 

 

 

Approved By ( 1 )          ( 2 )         

                                  Senate Advisor                                          Senate Treasurer 

 

 

Paid              Date          Check No.               

      Am ount  

Hold for Pickup:  ______ 

 

Mail to Vendor:   ______ 


