Department of Theatre and Dance
Resource Allocation and Purchase Requisition

Cost per
Item or Product# Product Description Quantity Item Total Cost

Estimated Shipping:
Final Total:

Vendor:
Address:
Telephone:

Vendor Contact:
Email or Website:

Brief Justification of Need:

Is the Product/Service requested related to a specific Theatre & Dance course?

If yes, give T&D course number:

Requester Name: Phone:

Email Address:

Area Head Approval: Date:

Account Number/Title:

Department Approval: Date:
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