
CAPITAL 
PURCHASE REQUISITION

$ 2,500.00 and OVERCost Center Name:_____________________________ 
Cost Center # _________________________________ Date______/_____/_______

BUILDING* RENOVATION*  (*=requires Dir. of Facilities signature)  EQUIPMENT

NEW REPLACEMENT - IF SO, WHAT IS IT REPLACING_____________________________________________

REASONS FOR REPLACEMENT? ________________________________________________________________________________________________________

BUDGETED? YES NO

FUNDED BY RESTRICTED/GIFT FUNDS?

 

YES NO

WILL THE OLD UNIT BE TRADED IN? YES NO

REQUIRE PLANT SERVICE INSTALLATION? YES NO

YES NO

        COMPETITIVE BIDS / EDUCATIONAL DISCOUNT ACQUIRED?

YES             NO

 
 

                  REQUIRE ITS SERVICES?                     **                                                             (**=requires ITS signature)

IF YES, EXPLAIN_______________________________________________________________________________________________________________________ 

HOW WILL OLD EQUIPMENT BE DISPOSED?______________________________  AU TAG NUMBER (if available): ____________________________________ 

If disposing equipment, you must inform financial records by emailing financialrecords@andrews.edu 

ALL EQUIPMENT WILL BE DELIVERED TO_____________________________________________________________________

QUANTITY UNIT DESCRIPTION UNIT PRICE TOTAL

TOTAL

DEPT. CHAIR/DIR._________________________________________________ DEAN/VICE PRESIDENT______________________________________________

DIRECTOR OF FACILITIES (if applicable)__________________________________ ITS (if applicable)_________________________________________________

VENDOR REFERENCE PERSON AND PHONE NUMBER/FAX

DATE REQUESTED DATE ORDERED APPROX. DELIVERY DATE

P.O. NUMBER QUOTE NUMBER ORDER PLACED BY

FOR OFFICE USE ONLY:

CAPITAL EXPENDITURES COMMITTEE CHAIR _________________________________________________________________________

CONTROLLER_______________________________________________________________________________________________________

FINANCE COMMITTEE_______________________________________________________________________________________________
(over $ 100,000.00)

BOARD OF TRUSTEES________________________________________________________________________________________________
(over $ 250,000.00)

3 COPIES REQUIRED:  DEPARTMENT      FACILITIES        CONTROLLER REV 11/07

ATTACH QUOTE

jjanssen
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mailto:financialrecords@andrews.edu
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