
Supply Request Form / Special Order 

Department_______________________Date Required______________ Date of Request_____________ 

Requester’s Name_________________________________________Contact #_____________________ 

Office Depot 

Please allow 5-10 business days for delivery / backorders may take longer

 Item Number 
    Required  
(Office Depot) 

Quantity 
 Needed Item Description Price (per unit) 

Sale prices 
  Do not apply 

Ok to Sub for 
Less expensive 
Brand. 

Account String (budget number) to be charged: 

_______________________________________________________________________________________________________________________________________ 

An account string needs to be provided for:

• Office supply items not normally carried in the FLC Receiving Supply Room inventory
• Special orders/requests
• Supplies consumed under a grant, categorical, other special program

Dean/Manager/Supervisor Approval:________________________________________________Date_________________            


