
B u i l d i n g s    &    E s t a t e s 
 

Furniture Requisition 
 

Department Information Procurement Information 
 

Department Name: ___________________________________________ 

  

 

Requisition Received Date:  _____________________________________ 

Request From: ______________________________________________ 
  

Approved Supplier r    Other   r  

  

Approved by (Dept. Head):  Name:  __________________________ 
 

               Signature:_________________________ 

If other give details: ___________________________________________ 
 

_________________________________________________________

_________ 

 

Quotation Amount: £ __________________________________________ 

 

 

Date: ______________________________________________________ 
 

Reason for Request: __________________________________________ 

 

_________________________________________________________

________ 

  

Order Approved:   Name:______________________________________ 
 

Position: ___________________ Signature: ________________________ 
 

Supplier Name: _______________________________________________ 



Cost Code: 

���   ���   ������� 
  Nominal                       Sub Account                      Department  – 

Research – Project 
 

Date Required: _______________________________________________ 

  

_______________________________________________________ 
 

Contact Name:  _______________________________________________ 

Quantity Description Location Room 

No. 

 

 

 

 

 

 

 

 

 

 

  

 

Order no. __________________      Date of Order: ___________________ 
 

Expected Date of Delivery: ______________________________________   
 

Actual Date of Delivery:  _______________  Docket No: ______________ 
 

Invoice No: ___________________   Invoice Date: ___________________ 

  

 

Other Relevant Information: _____________________________________ 
 

___________________________________________________________________________________ 
 

Return to Padraig Lynch, General Services Office. 

Comments: 

 


