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	Your name:
	
	Vendor name:
	

	Your work group:
	
	Vendor address:
	

	Your location:
	
	
	

	Your phone number:
	
	
	

	Your email:
	
	Vendor phone:
	

	Delivery address:
	Lowy Stores (C25)
	Vendor fax:
	

	
	Item Number: Description
	Qty
	Unit Price

(ex GST)
	Total Price (ex GST)
	Account Code
	Fund
	Dept ID
	Project

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Purchasing Requirements:

· Values from $3,000 to $30,000 –
A minimum of one written quote to be obtained and submitted with additional Purchase Requisition Form (page 2).
· Values greater than $30,000 –
A minimum of three written quotes to be obtained and submitted with additional Purchase Requisition Form (page 2).
	Delivery Cost
	
	
	
	
	

	
	Total Cost
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Equipment:
	YES
	NO
	ACCOUNTS USE ONLY
FUNDING APPROVAL UP TO AUST $10,000
This purchase is approved and declared free of any conflict of interest (as defined in the UNSW Staff Code of Conduct) and quotation requirements have been met.
Delegated Officer:
(signature)
Surname:
(print)

Date:



	Risk assessment or Pre/Post Purchasing checklist available?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	

	Hazardous Materials:
	
	
	

	Is this a dangerous good / hazardous substance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	If NO, no further action is required.
	–
	–
	

	If YES, MSDS, RA or SWP as appropriate, is available?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Supervisor’s signature:
	
	Date:
	
	














PO Number: __________________________

