School for Engineering of Matter, Transport and Energy
CHEMICALS PURCHASE REQUEST (use only for Chemicals)
***ALL FIELDS MUST BE COMPLETED***

	Date:
	
	Submitted by:
	
	Telephone:
	

	Account:
	
	                 Email Address:
	


   PI: 



 
                         

VENDOR INFORMATION

	Vendor Name:
	

	Address:
	

	City/State/Zip
	

	Telephone Number:
	

	Fax Number:
	

	Contact:
	


    Ship order to:      ( Chemistry Stockroom SVS         ( ASU Research Center

( Other

                                             Main Campus
       

Flexible Display Center                 __________________
                551 E University Dr.  
      
 7700 S River Parkway                   __________________
 

             Tempe, AZ 85287                   
Tempe, AZ  85284                         __________________
	Business Purpose: 
	

	
	


	Quantity
	Unit
	Catalog/ Part No.
	Description


	Unit Price
	Total Cost

	
	
	
	
	$ 
	$  

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	   Subtotal:
	$  

	
	
	
	                                                       Estimated Shipping Cost:
	  

	
	
	
	                                                                                           Tax:
	$    

	
	
	
	                                                 TOTAL PURCHASE COST:
	$ 


                                   ***PLEASE ATTACH QUOTE IF AVAILABLE***

Expense Approved by (Faculty/Staff signature):___________________________________________________








       Signature 



Date

Account Authorized Signer:
__________________________________________________________________

                                                Signature






Date

**CHEMICALS WILL BE SHIPPED TO THE CHEMISTRY STOCKROOM UNLESS OTHERWISE NOTED; YOU WILL BE CALLED OR EMAILED WHEN THEY ARRIVE. PLEASE SUBMIT PACKING SLIPS TO ECG 301 IMMEDIATELY UPON RECEIPT OF ORDER**
