UWM Chemistry/Biochemistry                                



Revised by SH on 10/4/2013 
FISCAL ORDER FORM
	

	
	
	















IDENTIFICATION

	REQUESTOR/GROUP:
	
	YOUR ORDER DAY AND DATE:
	


	PROFESSOR’S APPROVAL:
	
	COMMENT/NOTE:
	


------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

             COMPANY  INFORMATION
                   METHOD  OF  PAYMENT

	VENDOR:
	
	
	TEACHING ALLOTMENT:
	

	ADDRESS:

	
	
	
	

	
	
	
	CLASSROOM (COURSE #
	

	
	
	
	DEPARTMENTAL FUNDS
	

	CONTACT:
	
	
	GRANT ( FUND, ACCT #
	

	PHONE:
	
	
	OTHER  
	

	WEBSITE:
	

	E-MAIL:
	


------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

ORDER INFORMATION

	QTY
	UNIT

SIZE
	CATALOG                         DESCRIPTION

NUMBER
	UNIT

LIST

COST
	DISC
	DISC

UNIT

COST
	TOTAL

COST
	IN

STOCK
?


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


RUSH SHIPPING – ONLY IF NECESSARRY – EXTRA CHARGES APPLY
                 Next Day____________             Two Day____________            Need by Date____________

	QTY
	UNIT

SIZE
	CATALOG                         DESCRIPTION

NUMBER
	UNIT

LIST

COST
	DISC
	DISC

UNIT

COST
	TOTAL

COST
	IN

STOCK
?


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


[LEAVE BLANK FOR FISCAL OFFICE USE ONLY]

 DATE_______________________                                                                         P.O. or VISA NUMBER _______________________________

       
                   (PHONE

(ONLINE                     
(EMAIL/FAX                     ( IN PERSON
 (CONFIRMATION # _________________________________________                        TOTAL ORDER COST $______________________

ESTIMATED DELIVERY TIME >________________________________________________________________________________________

(BACK ORDERED    (OUT OF STOCK    (DATE DUE INTO COMPANY _________________________ (PARTIAL SHIPMENT

SHIPS BY:  ( GROUND________________________ (AIR____________________________ (TRUCK_________________________

SHIPPING CHARGES?    (SHIPPING _________________  (ICE CHARGE___________________ (HANDLING __________________


