BIMR PURCHASE ORDER REQUEST

	
	
	
	

	DATE PREPARED


	
	DATE REQUIRED
	
	PURCHASE ORDER NUMBER

	NAME & EXTENSION OF REQUESTOR


	
	VENDOR ACCOUNT NUMBER



	DELIVER TO LOCATION
	
	RECOMMENDED VENDOR



	INVESTIGATOR
	
	P.I. ACCOUNT NO.
	
	STREET ADDRESS



	ARE HAZARDOUS CHEMICALS ON THIS ORDER?
	 FORMCHECKBOX 
  YES
	CITY

STATE

ZIP



	ARE RADIOACTIVE MATERIALS ON THIS ORDER?

48 HOURS NOTICE REQUIRED FOR APPROVAL
	 FORMCHECKBOX 
  YES
	TELEPHONE NUMBER



	APPROVE DATE
	
	APPROVED BY:
	
	VENDOR CONTACT



	DELIVERY DATE
	
	CONFIRMATION NUMBER
	
	NEW VENDORS NEED FED TAX ID#

	CATALOG NUMBER
	DESCRIPTION OF ITEM
	QNTY
	UNIT
	EST. UNIT COST
	ACTUAL COST

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	BILL TO:

BUFFALO INSTITUTE FOR MEDICAL RESEARCH

3495 BAILEY AVENUE

BUFFALO NY 14215
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	JUSTIFICATION (Describe how the items will be used)

	PLEASE CIRCLE SHIPPING PREFERENCE

GROUND
2ND DAY AIR
OVERNIGHT

	

	DO NOT WRITE BELOW THIS LINE

	
	
	
	SHIPPING CHARGES
	

	
	
	
	TOTAL
	


Rev. 1-2010 PLEASE KEEP A COPY.


