Purchase Request Form

ATHLETICS BUSINESS OFFICE

| Type of Purchase |

[ Purchaseorder [ P-Card [ Interdepartmental Charge [ Reimbursable Business Meal Expense [ GIK
Other:

Purchase Information

Please fill out completely and submit at least seven (7) days in advance:

Department/Team Ordering: Person Ordering:

Vendor/Dept. Rendering Services: Phone #:

Vendor Address (city, state and zip):

Funding Source:

Date Requested:

[ I'have attached detailed documents as necessary to this request.

Item # | Quantity Description Unit Price Total

Total Amount:

Business Office Certification | Budget Amount $:

ABO Signature Date Director of Athletics Signature Date

(If purchase is in excess of NIU bid tolerance)

Internaluse: [~ NCAA Compliance ABO Entry : [~ Technology [~ Development



