
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? 

jjanssen
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