	DEPARTMENT OF HEALTH SERVICES

Division of Enterprise Services
	STATE OF WISCONSIN

	F-80806 (07/08)
	To be completed by purchasing agent

	PURCHASE REQUISITION
	Today's Date

     
	 FORMCHECKBOX 
 Direct Pay   FORMCHECKBOX 
 Prepay


	DC Transaction Number



	
	
	PO Number


	PO Date
	MBE


	FMS Code

	Requester – Name (Type or Print)

     
	Area Code / Telephone No.

     
	Coding Type

	Division / Institution
	Unit Name / Room No.
	 FORMCHECKBOX 

1
Regular PO

	     
	     
	 FORMCHECKBOX 

2
Change PO

	FMS Coding
	 FORMCHECKBOX 

3
Cancel PO

	Appro
	Acct/Class
	Center
	FY
	Amount
	 FORMCHECKBOX 

4
Interagency

	   
	     
	
	  
	     
	 FORMCHECKBOX 

5
Blanket - Non Contract

	   
	     
	
	  
	     
	 FORMCHECKBOX 

8
Blanket - Contract

	   
	     
	
	  
	     
	 FORMCHECKBOX 

G
Grant

	   
	     
	
	  
	     
	 FORMCHECKBOX 

P
Bldg. Project (90/95)

	   
	     
	
	  
	     
	

	   
	     
	
	  
	     
	 FORMCHECKBOX 

Encumbrance Required

	FMS Vendor Number

     
	* Fein or SSN

     
	Verified Vendor Information


 FORMCHECKBOX 

Yes -In FMS
 FORMCHECKBOX 

Yes – In WISMART

	Vendor - Name, Address, Zip Code

     

	SHIP TO - Name, Address, Zip Code

     

	FOB
 FORMCHECKBOX 

Destination

 FORMCHECKBOX 

Installed
 FORMCHECKBOX 

Origin
	Terms


	Requested Delivery Date

     
	Reference
     
	Bulletin Number

     

	Qty
	Unit
	Item Description

Make, Model, Color, Size
	Commodity

Code
	Unit

Cost
	Total

Cost

	     
	     
	     
	     
	     
	0.0 FORMTEXT 

$0.00


	     
	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	Expenditure Justification, if required (Attach additional sheets, if necessary)

     
	Total Cost Estimate

$0.00 FORMTEXT 

$0.00


	Agency Contact to List on P.O. – Name and Telephone Number (To be completed by purchasing agent)

	APPROVALS
Approved
Rejected
Reject Reason

1st Level
 FORMCHECKBOX 

 FORMCHECKBOX 

	SIGNATURES (Sign clearly)
Date Signed

	2nd Level
 FORMCHECKBOX 

 FORMCHECKBOX 

	

	3rd Level
 FORMCHECKBOX 

 FORMCHECKBOX 

	

	Purchasing

Office
 FORMCHECKBOX 

 FORMCHECKBOX 

	


* If no FEIN Number available, SSN must be provided for State of WI check to be issued.
