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(required before purchase) 

3.Requested by: ________________ Date: ___________

Approved by: _________________ Date: _____________

4. Actual Cost
(fill-in after purchase)

5. Payment Method (Check one box):

Date Purchased: 

6. If Check is Selected: (Check one box)

Mail Check

Wabanung Campus 
770 N. Main Street, 
L’Anse, Michigan 49946 
Phone: 906-524-8400 
Fax: 906-524-8420 

Arts & Agriculture Center 
15211 Pelkie Road, 
Pelkie, Michigan 49958 
Phone: 906-524-8903 
Fax: 906-524-8420 

REQUEST FOR THE PURCHASE OF GOODS OR SERVICES 

For Accounting Department Use Only 

Payee Amount Due $ 

Invoice No. 

Invoice No. Payable Date / / 

Fund # Line Item # Amount Description 

Transfer to 
Purchaser 


	Arts & Agriculture Center
	For Accounting Department Use Only

	3Requested by: 
	Date: 
	Approved by: 
	Date_2: 
	fill_31: 
	undefined: 
	Mail Check: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Payee: 
	Amount Due: 
	Invoice No: 
	Invoice No_2: 
	Payable Date: 
	undefined_5: 
	undefined_6: 
	Fund Row1: 
	Line Item Row1: 
	AmountRow1: 
	DescriptionRow1: 
	Fund Row2: 
	Line Item Row2: 
	AmountRow2: 
	DescriptionRow2: 
	Fund Row3: 
	Line Item Row3: 
	AmountRow3: 
	DescriptionRow3: 
	Check Box1: Off
	Check Box2: Off
	Date4_af_date: 
	Date7_af_date: 
	Text8: 
	Check Box12: Off
	Text13: 
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Text2: 


