REQUEST TO CHANGE/AMEND

OPEN/INCOMPLETE ORDERS
Note: Completed orders cannot be amended!

To:

Purchasing Department

From:

      
Subject:
Change Order Request

Please change/cancel purchase order number      
Vendor Name:      
The order presently reads:

Req.No.:

Account No.:


Actual Cost/Estimate:


     


     



     
The order now reads as follows:

(If canceling a purchase order, please give reason for cancellation).

     
Bio-Med Business Office:      
(Signs non grant accounts)

Bio-Med Research Administration:      
(5 ledger accounts)

Authorized Signature: 




 Date: 





Department:       Box #:     
Note: Please make changes per line as needed

