
 

 
Office Products Requisition (OPR) 

 
Name: Ship Location: 

 
 

Address: 
 
 

Date Requested: 

 

                                 
 
Cost Center Part #/ Description Quantity Price Total 

     
     
     
     
     
     
     
     
   TOTAL  
 
Signature (Requested By): _____________________  Date: ____________________ 
 
Supervisor’s Approval: ________________________ Date: ____________________ 
 
Program Director’s Approval: ___________________  Date:____________________ 
 
 
 

Comments/Reason for above request (if specialty items):  
____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 
Business Office Use Only 

 
Financial Approval: 

 
Date: 

 

 
Processed By: 

 
Date: 

Order 
(PO) #:  

 


