C %%LNL%%%A;{ OFFICE OF STUDENT LIFE
F FLORIDA PURCHASE FORM

—an equal opportunity college—

Please submit at least 10 business days prior to any event/purchase.

General Information:

Sponsoring Club/Organization:

Student Legal Name:

Email Address: Telephone No.:
Purpose of Purchase:

Budget No.:

Club Officer Date

Advisor Date

Vendor information is required for all purchases.

Type of Request:  Select Payment Type: Choose Date Needed:
Amount Requested: Time Needed:
Vendor Name: Delivery Location:
CF Vendor ID
No.: Contact Telephone No.:
Address:

Street/P.O. Box City State Zip Code
Type of Request:  Select Payment Type: Choose Date Needed:
Amount
Requested: Time Needed:

Delivery

Vendor Name: Location:
CF Vendor ID
No.: Contact Telephone No.:
Address:

Street/P.O. Box City State Zip Code
Type of Request:  Select Payment Type: Choose Date Needed:
Amount Requested: Time Needed:
Vendor Name: Delivery Location:
CF Vendor ID No.: Contact Telephone No.:
Address:

Street/P.O. Box City State Zip Code
OFFICE USE ONLY
[ ] Approved [ ] Denied Date Completed:
Shopping dates/time: Actual Cost:
Date Received: Copy Sent to Club:
Office of Student Life Staff Office of Student Life Staff

College of Central Florida does not discriminate against any person on the basis of race, color, ethnicity, religion, sex, pregnancy, age, marital status, national origin, genetic information, sexual orientation, gender identity, veteran status or disability status
in its programs, activities and employment. For inquiries regarding nondiscrimination policies contact Dr. Mary Ann Begley, Title IX Coordinator, Ocala Campus, Building 3, Room 116, 3001 S.W. College Road, 352-291-4410, or Equity@cf.edu.
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