
Southwestern Community College For  Office  Use  Only

Requisition Number                                                      GRANT REQUISITION FORM

CHECK ITEMS (check at least one)

ITEMS ARE FOR: (check

one)

ITEMS ARE FOR (check

one)

 Minor Equipment Minor Equipment:  Education or Office (Under $1,000 each) State Contract Items (ordered per contract instructions) Educational Use

Educational Equipment Equipment:  Educa tion (Over $1,000 each) Non-Contract Items Office Use

Office Equipment Equipment:  Office (Over $1,000 each) $0 - $999 Physical Plant

Other Equipment Repair Parts $1,000 -$10,000 (written quotes required-minimum of 3) Other (Specify)

Books Repair Labor Over $10,000 FORMAL BID PROCESS

Videos Supplies (Forwarded to Purchase & Contract  for Bids, and/or

Software Other (Specify) Certifications, and Approvals)

VENDOR Date:

Complete Grant Requisitioned For:

Address Requisitioned By:

                 Project Manager

Approval: Date:

Compliance Coordinator Approval Date:

Vendor Federal ID #

Phone # FAX # BUDGET CODE

Item #
State Contract Quote,
Bid, or Certification #

NC State Commodity # Quantity
Unit 

(ea., doz., box,

pkg , etc.)

Catalog or ID
Number

COMPLETE DESCRIPTION OF ITEM AND ITS USE
Including but not limited to: Brand, Make, Size, Color

Unit Price
*

 TOTAL
PRICE

1.  $ 0.00

 $ 0.00

 $ 0.00

$ 0.00

$ 0.00

 $ 0.00

$ 0.00

$ 0.00

             DISCOUNT

SHIPPING

SUBTOTAL $ 0.00

6.75% TAX



GRAND TOTAL $ 0.00

*REMINDER: Completion of all shaded areas is required - P lease add 6% sales tax p lus sh ipping costs when app licab le (Continued on Reverse Side)

Item #
State Contract Quote,

Bid, or Certification #

NC State Commodity

#
Quantity

Unit 

(ea., doz.,

box, pkg,

etc.)

Catalog or ID

Number

COMPLETE DESCRIPTION OF ITEM AND ITS USE

Including but not limited to: Brand, Make, Size, Color
Unit Price

*

 TOTAL

PRICE

1. $

TELEPHONE QUOTES OPTIONAL
(For Total Orders Up To $500)

VENDOR See attached for bids. VENDOR VENDOR

PHONE # PHONE # PHONE #

NAME OF PERSON 

GIVING QUOTES

NAME OF PERSON

GIVING QUOTES

NAME OF PERSON

GIVING QUOTES

DATE QUO TE

RECEIVED

DATE QUO TE

RECEIVED

DATE QUO TE

RECEIVED

ITEM # AMOUNT AMOUNT AMOUNT

1.  

2.

3.



4.

5.


