CCC SGA
Requisition Information Sheet

Date _____________________________

Amount Requested $ _____________________

Line Item ________________________________

Club/Department __________________________________________

	Purchased From
	Description of Item
	Cost of Unit
	# of
Units
	Line Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Cost
	

	Sales Tax
(If applicable)
	

	Total
	



Name of Requestor __________________________________________________
	(Printed)

Signature of Requestor ______________________________________________


Office Use Only

Date Received __________________	Recd By ___________________________

Date Processed__________________	Prcsd By ___________________________

PO Date ________________________	PO Number ________________________

Date PO Entered _________________	Entrd By ___________________________

Copies filed:		Line Item Folder ____	Club/Dept Folder ____

Copies Given:		Club/Dept ____
[bookmark: _GoBack]
