
Today‘s date ________________________________		  _________________________________________
																                authorized signature		 phone #	 e-mail
 
Organization name __________________________		  _________________________________________
																                authorized signature		 phone #	 e-mail
 
Trustee account # 377- _______________________		  _________________________________________
																                advisor’s signature		  phone # 	 e-mail
																                (if required)
																                NOTE: A person cannot sign a requisi-
tion 																	                 that is made payable to himself
CHECK ONE:
❒ Write a check to: ______________________________________________________________________	
							       PRINT CLEARLY

	 Amount: $ _____________________________________________________________________________

	 Must describe the goods, services, or event: ________________________________________

	 ______________________________________________________________________________________
Note: You MUST attach original receipts, invoice, or other documentation when you 
requisition a check; REQUISITIONS WITHOUT DOCUMENTATION CANNOT BE PROCESSED 
AND WILL BE RETURNED TO THE ORGANIZATION.

❒ 	 Write a purchase order to: ____________________________________________________________
										          PRINT CLEARLY

❒ 	 Transfer to: _________________________________________________________________________

❒ 	 Order the media equipment, television services, university vehicles, or furniture described on the 	
		  reverse. There is a charge for all services.

CHECK ONE:
❒ 	 Mail the check or purchase order to:	 __________________________________________________
													             PRINT CLEARLY						      phone #

													             __________________________________________________
													             street address							      apt. #

													             __________________________________________________
													             city						     state			   zip code

❒ The check will be picked up at the Office of Student Life by:

	 ______________________________________________________________________________________
	 PRINT NAME CLEARLY																                phone #
	 (Pick up times: 9:00am – noon and 1:00 – 4:30pm)

OFFICE USE ONLY
Encumbrance # _____________________________		  Date _____________________________________
Department Approval ________________________		  Signature ________________________________

R e q uisition      
This form is also available on line at www.sa.ucsb.edu/osl



Media Equipment • Television Services
Furniture • University Vehicles

Personal Responsible ______________________________		  Date needed ________________________

Phone/e-mail _____________________________________________________________________________
An additional campus form must be filled out by the Office of Student Life

Media Equipment, Television Services and Furniture Requests

List equipment, services or furniture needed:
____________________________________________________			   $____________________________
____________________________________________________			   $____________________________
____________________________________________________			   $____________________________
____________________________________________________			   $____________________________
____________________________________________________			   $____________________________

																		                  TOTAL	$____________________________

Location: ________________________________________________________________________________
There is a charge for services.

CHECK ONE:
❒	 Deliver the equipment/services to the location above on ____________________ at _______________
																		                  date							       time
	 and pick it up on ______________ at _________________.
							       date					     time
❒	 We will pick up the equipment on ____________________ at ___________________ and return it on
												            date							       time
	 __________________________ at _____________________.
		  date									         time

There is a charge for services.

University Vehicle Request

Vehicle(s) requested (auto, van, carryall, etc.) __________________________________________________

Destination________________________________________________________________________________

Purpose of trip: ________________________________________	Number of people ___________________

We will pick up vehicle(s) on _________________________ at ____________________________________.
									         Date										          Time
We will return vehicle(s) on __________________________ at ____________________________________.
									         Date										          Time
Estimated cost for Transportation Services  $_________________.
Note: Travel in university vehicles must be for educational purposes only. Trips over 50 miles from campus may require ad-
ditional approval which will take extra time. Ask for details. There is a charge for services. 07/05


