
REQUISITION FORM

PRODUCT # DESCRIPTION / EXPLANATION QUANTITY UNIT 
PRICE

TOTAL 
PRICE

1132 N. Melrose Dr.
Vista, CA  92083
760.439.3300
760.439.3303 FAX

VENDOR INFORMATION Date Submitted: Date Required:

Submitted By: Department:

Department Head: Department Head Signature

Company:

Street Address:

City:

State: Zip:

Phone #: Fax #:

Salesperson: PURCHASE ORDER #

P L E A S E  A L L O W  4  W E E K S  F O R  PAY M E N T  /  A P P R O VA L  O F  T H I S  F O R M .

METHOD OF PAYMENT

 On Account      C.O.D.      Cash      Credit Card      Employee Reimbursement (attach receipt)

 If Check - Payable to _____________________________________________    Date Needed:______________     

 If Credit Card - What is the Name and Last 4 Digits __________________________  Date Used:____________

SUBTOTAL

SHIPPING

SALES TAX

TOTAL

AUTHORIZATION:_________________________________________________                              DATE:_____________________


	Company: 
	Date Submitted: 
	Date Required: 
	Street Address: 
	Submitted By: 
	Department: 
	City: 
	State: 
	Zip: 
	Department Head: 
	Department Head Signature: 
	Phone: 
	Fax: 
	PURCHASE ORDER: 
	Salesperson: 
	PRODUCT Row1: 
	DESCRIPTION  EXPLANATIONRow1: 
	QUANTITYRow1: 
	UNIT PRICERow1: 
	TOTAL PRICERow1: 
	PRODUCT Row2: 
	DESCRIPTION  EXPLANATIONRow2: 
	QUANTITYRow2: 
	UNIT PRICERow2: 
	TOTAL PRICERow2: 
	PRODUCT Row3: 
	DESCRIPTION  EXPLANATIONRow3: 
	QUANTITYRow3: 
	UNIT PRICERow3: 
	TOTAL PRICERow3: 
	PRODUCT Row4: 
	DESCRIPTION  EXPLANATIONRow4: 
	QUANTITYRow4: 
	UNIT PRICERow4: 
	TOTAL PRICERow4: 
	PRODUCT Row5: 
	DESCRIPTION  EXPLANATIONRow5: 
	QUANTITYRow5: 
	UNIT PRICERow5: 
	TOTAL PRICERow5: 
	PRODUCT Row6: 
	DESCRIPTION  EXPLANATIONRow6: 
	QUANTITYRow6: 
	UNIT PRICERow6: 
	TOTAL PRICERow6: 
	PRODUCT Row7: 
	DESCRIPTION  EXPLANATIONRow7: 
	QUANTITYRow7: 
	UNIT PRICERow7: 
	TOTAL PRICERow7: 
	PRODUCT Row8: 
	DESCRIPTION  EXPLANATIONRow8: 
	QUANTITYRow8: 
	UNIT PRICERow8: 
	TOTAL PRICERow8: 
	PRODUCT Row9: 
	DESCRIPTION  EXPLANATIONRow9: 
	QUANTITYRow9: 
	UNIT PRICERow9: 
	TOTAL PRICERow9: 
	PRODUCT Row10: 
	DESCRIPTION  EXPLANATIONRow10: 
	QUANTITYRow10: 
	UNIT PRICERow10: 
	TOTAL PRICERow10: 
	PRODUCT Row11: 
	DESCRIPTION  EXPLANATIONRow11: 
	QUANTITYRow11: 
	UNIT PRICERow11: 
	TOTAL PRICERow11: 
	PRODUCT Row12: 
	DESCRIPTION  EXPLANATIONRow12: 
	QUANTITYRow12: 
	UNIT PRICERow12: 
	TOTAL PRICERow12: 
	PRODUCT Row13: 
	DESCRIPTION  EXPLANATIONRow13: 
	QUANTITYRow13: 
	UNIT PRICERow13: 
	TOTAL PRICERow13: 
	PRODUCT Row14: 
	DESCRIPTION  EXPLANATIONRow14: 
	QUANTITYRow14: 
	UNIT PRICERow14: 
	TOTAL PRICERow14: 
	SUBTOTAL: 
	On Account: Off
	COD: Off
	Cash: Off
	Credit Card: Off
	Employee Reimbursement attach receipt: Off
	SHIPPING: 
	If Check  Payable to: 
	Date Needed: 
	undefined_2: Off
	undefined_3: Off
	SALES TAX: 
	If Credit Card  What is the Name and Last 4 Digits: 
	Date Used: 
	TOTAL: 


