
CAPITAL 
PURCHASE REQUISITION

$ 2,500.00 and OVERCost Center Name:_____________________________ 
Cost Center # _________________________________ Date______/_____/_______

BUILDING*  RENOVATION*  (*=requires Dir. of Facilities signature)  EQUIPMENT

NEW REPLACEMENT - IF SO, WHAT IS IT REPLACING_____________________________________________

REASONS FOR REPLACEMENT? ________________________________________________________________________________________________________

BUDGETED? YES NO

FUNDED BY RESTRICTED/GIFT FUNDS?

 

YES NO

WILL THE OLD UNIT BE TRADED IN? YES NO

REQUIRE PLANT SERVICE INSTALLATION?

YES

mailto:financialrecords@andrews.edu
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