
OFFICE SUPPLIES PURCHASE REQUEST
Expense Template

DEPARTM EN T / COST CEN TER 

DATE OF REQUEST 

REQUESTED BY 

PURCHASE ORDER N UM BER (IF APPLICABLE) 

# ITEM DESCRIPTION CATEGORY QTY UNIT
PRICE TOTAL
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6
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Subtotal

Tax / VAT

Shipping /
Other

Grand Total

REQUESTED BY (SIGNATURE)

APPROVED BY (SIGNATURE)
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