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Purchase Request Form
College/Department: Department: date / /14
The Names of Suppliers:
1) 2) 3)
M Required Specifications Quantity The justifications
1.
2 The research project needs ( )
Supported by Scientific Research Deanship.
3.
4. Main Researcher's Name
5.
Signature:
6.
Department/ Senior Manager:
Name: Position: signature: date / 4 .
Warehouse management statement: after reviewing our inventory, it turns out that required equipment is not available to provide what
is needed above and therefore it was signed.
-Storekeeper ‘s Name: signature: date / 14 .
Competent Official:
Approval of purchasing what is required and giving the management of procurement and tender the authority to choose suppliers
and end -insurance procedures after selection, putting into consideration the following notes.
Disapproval for the following reasons:
To be referred to the department............................... To tell what they know about the request.
Competent Official’s signature:
Name: Date: signature:
The statement made by department to which the treatment was directed:
No remarks and insurance is recommended .
Have the following observations:
N YO B) ceeeeereeeeeeeeeseeeesess e esseeeese s esereene
Official’'s Name: Signature: date / /  14.
ajlal
Department of Planning and Budget/links:
@ ltem allows @ Item does not allow
Amount: real, JUSt .....ceceeeeeeereereenenseeseesnesnennennnnens ltem number: link no :
Competent Official’s Name : Date: signature:
Note: any incomplete purchasing order form will be returned to the applican
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