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ELEC 490 & COEN 490  

Purchase Order Request Form

Date:

Group/Project Name:

Supervisor(s):


	Part Number
	Description 

Provide:

· Supplier Name

· Full address of the supplier

· Contact person

· Telephone and fax number

· email address

· Web site info
	Supplier Part Number
	Quotation Attached? 1
	Quantity Required
	Availability (in stock?)
	Unit Price

(US or  CAN?)
	Total Price

(US or  CAN?)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


1 Remember to attach Quotations with request.

	
	
	

	Supervisor’s Signature
	
	Date

	The supervisor approves that these components are required for the completion of the project listed above.

	
	
	

	Coordinator’s Signature
	
	Date

	The coordinator approves that these components can be purchased under the current budget.
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