CALIFORNIA STATE POLYTECHNIC UNIVERSITY, POMONA

REOUISITION REQUISITION NO.

DATE:

VENDOR:

ADDRESS:

RESERVE DATE

Procurement Department Use Only:

PURCHASE/SERVICE ORDER NO.

PO TYPE VENDOR ID

CITY/STATE/ZIP:

BUYER CONFIRMATION #

CUSTOMER/ACCOUNT #

QUOTER:
PHONE: FAX: DATE NEEDED (Be Specific)
Quantity Unit DESCRIPTION/PART NUMBER Category/ Unit Price Extension
(Color, Size, Make, Model, Length, Width, Height, Etc.) Asset Profile
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
SUBTOTAL
Service Period:
SALES TAX
SHIPPING/
PROPERTY REVIEW CFS REVIEW HANDLING
DELIVER 0.00
MATERIAL TO: BLDG. ROOM EXT. CONTACT TOTAL '
| HEREBY CERTIFY/AUTHORIZE UPON MY PERSONAL KNOWLEDGE
THE ABOVE ESTIMATED EXPENDITURES ARE NECESSARY.
APPROVED BY SIGN AFTER PRINTING REQUESTED BY
DEPARTMENT DEPARTMENT
CFS - - - -
T TRkt T T T T fmd T T T Ut T T Py T T ThEs
FISCAL YEAR PAGE OF PAGES

F-252-13 Rev. 01/06



TELEPHONE QUOTE WORKSHEET

VENDOR

ADDRESS

CITY

DATE QUOTE RECEIVED

PERSON QUOTING

PHONE NUMBER

F.0.B.

TERMS

DELIVERY

ITEM QUAN.| UNIT | UNITPRICE | EXTENSION | UNIT PRICE |EXTENSION | UNIT PRICE |EXTENSION

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 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 0.00

SUBTOTAL 0.00 0.00 0.00

SALES TAX

SHIPPING/

HANDLING

TOTAL 0.00 0.00 0.00
NOTES
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	ITEM 4: 
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	ITEM 9: 
	Vendor 1: 
	Vendor Address 1: 
	Vendor Code 1: 
	Person Quoting 1: 
	Phone Number 1: 
	F: 
	O: 
	B: 
	 1: 
	 2: 
	 3: 



	Terms 1: 
	Delivery 1: 
	EXT1: 0
	EXT4: 0
	EXT7: 0
	EXT10: 0
	EXT13: 0
	EXT16: 0
	EXT19: 0
	EXT22: 0
	EXT25: 0
	SUBEXT1: 0
	TAXEXT1: 
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	TOTAL1: 0
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	EX9: 0
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	CC10: 
	UP10: 
	EX10: 0
	Qty11: 
	U11: 
	D11: 
	CC11: 
	UP11: 
	EX11: 0
	subtotal: 0
	salestax: 
	S/H: 
	Rm: 
	EXT: 
	Contact: 
	TOTAL: 0
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	D5: 
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