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Maybe

- Tom 2nd Approval

Program DirectorProgram Director

_____________________

Office Manager

Tom ColeTom Cole Tom Cole

NoAre there funds remaining in budget / Grant to cover this request?   Yes

   If No, how do you plan to pay for?

If items(s) need to be ordered by Internet or phone - please check here

If items(s) need bid process - please check here

Additional Ordering instructions

General Office Supplies Technology/IT

KU PURCHASE ORDER AND CHECK REQUEST

KU Program Purchases 

_____________________
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