For office use only: Last 4 digits of credit card Initials:

Ray W. Herrick Laboratories
Purchase Request Form

Your Name: Date:

Project Account Number to be Charged:

Associated Project Name or Description:

Specific Benefit to the Project (be as detailed as possible):

Item(s) Description(s):

Required Approval

Pl (signature or attached email approval):

Check here if Pl approval is included as a
separate email or other form of documentation.

Date:
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