REQUEST FOR SPECIAL PROCEDURES FOR PURCHASE ORDERS

NOTE:  Complete all * fields and any other that apply to the action you are requesting

* DATE ____________________

* REQUESTORS INITIALS: ________

* AGENTS NAME: ___________________________

* PURCHASE ORDER NUMBER: _________________________

* PURCHASE ORDER DATE: _______________________

UDDS: ______________________

VENDOR NAME: ___________________________________

CONTACT: ________________________________________

PHONE NUMBER: __________________________________

FAX NUMBER: _____________________________________

ORDER TYPE: 

_____  regular
____  blanket
____  contract
____  cancellation

____  cash with
____  confirming
____  change
____  ASSO type

REQUESTED ACTION:

____  send fax to vendor

____  pull copy(ies) and give to: __________________________

____ vendor
____  voucher
____  audit 
____  department     
____  AA status    ____
all 

____  send/fax to department

____  call ___________________________________________  for pick-up of purchase order

____  other ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
