RU Student Activity 

Purchase/Payment Request

	PR # 
	
	PO #
	


	Requested By:  
	
	Email:  
	

	Phone: 
	
	RU ID:  
	
	Date:   
	4/16/07

	Account Name:  
	
	Acct. #  
	
	Object: 
	


	Vendor Name:   
	

	Address:            
	

	Phone:  
	
	Fax  
	
	Tax ID/SS #   
	


	Date Needed By:  
	
	Does vendor accept M/C?         FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

· Mail check by  ______________

· Pick check up at cashiers office

                by:  ____________________

	* For food or supply orders, please complete

  Form FS1 and attach to this PPR Form.
	


Please Note: If sales receipts are not turned in, future purchase orders will not be processed.

[image: image1.emf]Item Description (List each item seperately) Item Quantity Unit Cost Total Cost

Total $0.00

Shipping $0.00

Total Cost $0.00


	Event/Category:  
	
	Date of Event:  
	

	My signature indicated that I will be responsible for this payment if receipt is not given to Acct. Manager within 3 days of purchase & provide a list of names when applicable.



	Signature:  
	
	Print Name:
	


Office Use Only







	Director:  ________________
	Date:  _________
	Advisor:  _______________
	Date:  _________

	Dean of Students:  _________________________
	Date:  __________________________________

	VP for Student Affairs: ______________________
	Date:  __________________________________



Receiving Report







	Date item(s) received:  _____________________
	Received By:  ___________________________

	Complete:  ________________
	Partially Filled:  _____________
	Mailed to AP:  ______________


M/C Charge Date _______�Recorded on Excel  ______
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						Total		$0.00

						Shipping		$0.00

						Total Cost		$0.00






