
 
 
 
 
 

 
 
 
 
 

                       Club/Organization Purchase Order Request 

Student Club/Organization: ________________________ Date Submitted: __________ 
 
 

QUANTITY DESCRIPTION PLACE OF 
PURCHASE 

UNIT PRICE TOTAL 

     

     

     

     

     

     

   Total:  

 

 
Order Requested By: ______________________________  
 
Director of Campus Activities Approval: _____________________________ 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

--------------------------------------------------------------------------------------------------------------------------- 
SGA only below this line 

 

Date Received________________ 
 

President’s Actions:  Approve  Veto  Signature: ______________________________ 

 

Action Taken by Senate:      Approve      Veto        Parliamentarian: __________________________ 

       Approve_________          Veto__________        Abstentions__________ 

 

Check Request:    Yes   No  Treasurer: ______________________________ 

 


