
Document Reference Number: CO ­CAMPUS 
USE DARK INK OR TYPE.DATE 

This box must be filledORDER - - - - NOTICE - - - ­
in. THIS FORM TO BE USED 

�  Pick-up �  Delivery 
SELLER’S INVOICE NO. FOR INTRA-UNIVERSITY 

SALES OR SERVICE ONLY. 

DEPARTMENT NAME AND CAMPUS 

BUYING DEPARTMENT. 

ADDRESS BU(2) 
|

ORG (5) 
|           |            |            |

FUND (4) 
|            |            |

ACTIVITY (5) 
|           |           |            |  

PROJECT (8) 
|           |           |            |            |            |            |

ACCOUNT (5) 
|            |             |             |

A/U(1) YEAR (4) 
 |            |            | 

(DR.) 

$ AMOUNT $

The buying and selling department name's 
All allocations to accountsand address' must be complete, and 

(DR.)61000 through 61405 mustappropriately approved/signed below.CAMPUS ADDRESS first be approved by 
Property Accounting

(DR.) 

Note: The chartfield allocations must be 
completed by both the buying and selling All allocations to projects 

(CR.)SELLING DEPARTMENT. must first be approved by 
send the CO back to the selling 
departments.  If a field is missing, then 

Research Accounting 
department. (CR.) 

CAMPUS ADDRESS If the sum of all allocations to an 
Activity amount to more than $1,000 

(CR.)then the CO must be approved by 
General Accounting. 

The “Buying” Department must complete the following section on business meals and personal expenditures: 

If this order is used for business meals, refreshments, recruiting or entertainment, provide the following information in the space provided: 
1. List attendees (if 10 or fewer) or name of group and number in attendance:

 
 

One of these boxes must be checked, and the2. Provide detailed descriptio
remainder of the questions must be 

 
3. Date(s) of function:

 

Is this order placed for the pe
1.  Provide the individual’s na
2.  Is this order being made i
3.  If the response to item tw
 

QTY UNIT 

Note:  The buyin
Order amounts t
the signature car

AUTHORIZED SIGNATURE(S) OF BUYI

X
DATE AND PHONE NUMBER 

BUYING DEPARTMENT: 

1.  ORIGINATE THIS FORM BY COMPLE
2.  RETAIN BOTTOM COPY AND SEND 
Note:  This section for business meals must be completed
by the buying department.  If it is incomplete, then send it n of business purpose in meeting:
back to the selling department. 
appropriately complete.  Otherwise, send the
CO back to the selling department to complete.

rsonal benefit of an individual(s)?  Yes vvvv  No vvvv  Note: If the response is “No,” ignore the next three items. 
me(s), social security number(s) and amount(s) in the item description below. Proceed to item two (2.).
 

n behalf of a non-resident alien?  Yes v  No v (SEE REVERSE FOR MORE INFORMATION.)
 
o (2.) above is “Yes,” provide their country of residence along with the information requested in item one (1.) above.


ITEM DESCRIPTION EXTENDED COST 

The total in this box must equal the sum of the 
debits or credits above.  The sum of the debits 
and credits above must be zero. 

g and selling departments must sign and date the Campus Order.  If the Campus
 
o over $1,000, the authorized signature for the buying department must appear on
 
d(s) for the activity(ies)/project(s) charged.
 TOTAL ¶¶¶¶ 

NG DEPARTMENT AUTHORIZED SIGNATURE(S) OF SELLING DEPARTMENT 

X  
DATE AND PHONE NUMBER 

SELLING DEPARTMENT: 

TING IN 4 COPIES. 1. FILL IN REMAINDER OF INFORMATION ON COPIES 1, 2 & 3. 
REMAINING ORIGINAL AND COPIES TO SELLING DEPT. 2. SEPARATE COPIES AND DISTRIBUTE THIS COPY TO: 

ORIGINAL – ACCOUNTS PAYABLE – PARK BUILDING ROOM 405 


