
SPECIAL REQUISITION FOR PURCHASE OF TONER CARTRIDGES 

 
THE UNDERSIGNED HEREBY CERTIFIES THAT SUFFICIENT APPROVED SIGNATURE 
FUNDS ARE AVAILABLE AND HAVE____ HAVE NOT_____  
BEEN PROVIDED IN THE BUDGET FOR THE ARTICLES   _____________________________________________ 
REQUISITIONED HEREIN AND THE ARTICLES LISTED ARE  
FOR STATE USE.   
 
 
 
 
______________________________________________________ ENTERED BY:                                          DATE: 
                               BUDGET CERTIFICATION 
 

*Return completed form to the Director of The Office of Procurement and Support Services (OPASS) 
 

CONTACT NAME 
 

PHONE # 

MAIL ADDRESS 
 

TODAY’S DATE 
 

  
DEPARTMENT NAME AND CODE DATE REQUIRED 

DETAILED REASON FOR THE NEED TO ORDER TONER CARTRIDGES 
 
 
 
 
 
 
 
 

ACCOUNTING/FUNDING INFORMATION 
AGY (3) YR (2) INDEX (5) PCA (5) AOBJ (4) GRANT PH (2) TOTAL AMOUNT 
MOO 
 

      
REQUISITION DETAIL 

MANUFACTURER ITEM # DESCRIPTION QUANTITY COST PER ITEM 

     
     
     
     
     
     
     
     
     
     


