
 

ROLLINS COLLEGE   
PURCHASING DEPARTMENT 
1000 Holt Avenue – 2714 
Winter Park, FL 32789-4499 
(407) 646-2112  (407) 646-2434 

Purchase Requisition
     For College Use Only – Not A Valid Contract 

PO No. ___________ Blanket PO No. ___________
Dept. _________________ Box ____________   
 
Contact Person ______________________________  

Vendor No. ___________________________________

Vendor Name / Address / Phone 
  

Phone _________________ Date  ____________  ______________________________________________ 
______________________________________________ 

Department Approval _________________________  ______________________________________________
______________________________________________Budget #:  _ _ _ _ _ _ - _ _ _ _ _ - _ _ _ _ _ 

                           FUND                            ORG                          ACCT  
Type of Order:  Delivery date required _______________________

 Standard – Purchasing will place order  Deliver to Building/Room ______________________

 Fax PO to:  ________________________________  Ship by:   Best means   Second Day Air     Overnight

 Check required – Vendor will not accept PO  Ship to:  Central Receiving 

 Confirming – order has been placed by department    Vendor deliver to Department 

 Merchandise received – invoice attached    Department pick up 

Special Instructions:  ___________________________   
_____________________________________________   

   

Quanity Catalog No. Description (Attach Specification or Proposals from vendors) Unit Price Total 

     

     

     

     

     

     

     

     

     

     

     

Purchasing Approval: ___________________ Received By: ____________________________ Date:_______________ 
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