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WAREHOUSE REQUISITION/TRANSFER REQUEST

          Originator: ________________________________     Site: __________________________________
   WAREHOUSE REQUISITION – Account # _______________________________________________
Scheduled Submission Date - ______________________
   ITEM PICK UP/TRANSFER – Please use Merchandise Return to Vendor form for all PO returns
	Item #
	Item Description

No backorders on warehouse requisitions – Please Reorder
	Qty

Ord.
	Unit Price
	Qty

Del.
	Total

	10159
	White Copy Paper, 8.5” x 11”, Case
	
	
	
	

	S-549LA
	GR Riso Masters, 2/box
	
	
	
	

	S-539U
	GR Riso Ink, Black, 2/box
	
	
	
	

	S-3192
	RN Riso Masters, 2/box
	
	
	
	

	S-4206
	RN Riso Ink, Black, 2/box
	
	
	
	

	S-4250
	Z Riso Masters, 2/box
	
	
	
	

	S-7605
	Z Riso Ink, Black, 2/box
	
	
	
	

	S-6977UA
	F Riso Masters, Black, 2/box
	
	
	
	

	S-6930U
	F Riso Ink, 2/box
	
	
	
	

	3000004
	GBC Laminating Film - 25” x 500’
	
	
	
	

	Other
	
	
	
	
	

	
	CA Sales Tax
	
	7.25%
	
	

	
	TOTAL
	
	
	
	


	Qty
	Transfer Item Description
	Pick Up Location

Front Office

Library
	Deliver to

Front Office

Library

	
	
	
	

	
	
	
	


Administrator Approval: _________________________________________         Date: ______________

Released by: ___________________________________________________         Date: ______________

Picked Up/Delivered by: __________________________________________          Date: ______________
Received by: ___________________________________________________          Date: ______________
      White:  Purchasing                        Canary:  Originator after delivery                                                                                                     RCSD44 Rev 7/17
Printed 8/10
