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The Research Foundation of State University of New York

Sponsored Funds Administration - Bio Technology Bldg.
85 Murray Hill
Phone # (607) 777-6752 Fax # (607) 777-4354

Date 10-aAug-2012

EMAIL THIS DOCUMENT |

@ Purchase Requisition for supplies

OR

O Payment to supplier or reimbursement

We have direct
T
Deposit option

Confirming PO Number | |

- Task Award Expenditure Type
Name
Dept./Org.
Phone # Fax # Building
Soc. Sec. # or EIN# Phone #
(Required for Technical or Consulting Services)
NOTE: If this is an Equipment Order, Please see below
|SUPPLIER CATALOG / ITEM NUMBER) COMPLETE DESCRIPTION | (NSNINND (ONIT) (PRICE) (AMOUNT)
Mustusetravel voucherif travel reimbursemer
ea 0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

|[EQUIBMEN CERTIFICATION SCREENING:  There is no equipment Sub Total  |$ 0.00

within the department suitable and / or available for the purposes for which the Shipping / Handling $

equipment on this requisition is being purchased. Total $0.00

[] Goods Received, Pay Supplier

Please Check All Applicable
[CImaitp.o. [ JFax P.O. [_JE-Mail P.O] ] [Jconfirming

[Jprepay  [] Minority Business Enterprise

[] Women Business Enterprise

| CERTIFY THESEGOODS& SERVICESARE NECESSARYAND EXCLUSIVE FORTHIS PROJECTPO NOT
DUPLICATE ANY EXISTING GOODSOR SERVICES ARE TO BE USEDFORSCIENTIFIC/PROGRAMMATIC
PURPOSE$ORTHIS PROJECT(SPNLY AND WILL NOT BE USEDFORPERSONALBENEFIT.

* Approved Signature

*

AUTHORIZED SIGNATURE DELEGATION MUST BE ON FILE WITH THE SPONSORED FUNDS OFFICE

Project Director Signature

Sponsored Funds use Only / Fiscal Approval

Revised On: 06/27/2012
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