IDAHO STATE UNIVERSITY

Departmental Receiving Report

Complete all information except Purchasing Verification and return to Purchasing Services Stop 8110 or fax to 4722.
Purchase Order #:

_________________________

Vendor:


________________________________________

Department:


________________________________________

Date Received:

_________________________

Indicate the quantity received for each line item below:
	Line

Item #
	Qty Rec’d
	Line

Item #
	Qty

Rec’d
	Line

Item #
	Qty

Rec’d
	Line

Item #
	Qty

Rec’d
	Line

Item #
	Qty

Rec’d

	1
	
	6
	
	11
	
	16
	
	21
	

	2
	
	7
	
	12
	
	17
	
	22
	

	3
	
	8
	
	13
	
	18
	
	23
	

	4
	
	9
	
	14
	
	19
	
	24
	

	5
	
	10
	
	15
	
	20
	
	25
	


Please send/fax a copy of the Packing Slip.  Write the PO number on the Packing Slip.

Purchase Order for Services:

Date of Completion:

_________________________

Comments:

Department Signature

or Verification:

________________________________________

Phone:



_________________________

Date Verified:


_________________________

Purchasing Verification:
_________________________________________

Rev:  09-01-09

