
Telephone Confirmation
DO NOT DUPLICATE

Club Sports Requisition Form

Vendor Name: __________________________________________________ Placement Date: _________________________

Address: ___________________________________ City: ____________________________ State: ______ Zip: ___________

Telephone #: ___________________________________________ Fax: ___________________________________________

Email: _______________________________________________________________________________________________

A c c o u n t :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Recreational Sports Office    Plourde Recreational Center    Tel: 508.767.7072    Fax: 508.767.7074    www.assumption.edu/recsports

CLUB

Quantity Unit Unit Price 
Cost

Actual
Cost

Description (Include Model #, color, size, vendor's name/address)

Purchase Order No.


