Lucas County
Requisition/Purchase Order Request

Date:
Department:
Department Contact:

Supplier:

Iltem Description:

Funding Stream:

Purchase Order Amount:

Approval:

Sole Source Letter, State Contract Information, Resolution, LCIS Checklist, Order

Forms and Quotes must be attached to Requisition if applicable.



	Date1_af_date: 
	Dept: 
	 Contact Name and Extension: 

	Supplier Name: 
	Fund: 
	Department: 
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	Account: 
	Project: 
	PO Amount: 
	Approval Signature: 
	Item Description: 

	Department number: 


