Ymn FOUNDATION OFFICE 425 Plumas Bivd. , Suite 200 ® Yuba City, CA 95991

A~ -~ JA (530) 749-3868 @ foundation@yccd.edu

YUBA COMMUNITY
COLLEGE DISTRICT

Requisition Form

ORDERED BY:
Name: College/Dept:
Date: Phone: Email:

VENDOR INFORMATION:
Name: Phone: Fax #:

Address:

Street City State Zip
SEND CHECK TO:

Vendor Requestor Other:

FOUNDATION ACOUNT INFORMATION:
Account No.: F-

Fund Name:
Type of expense: Invoice payment Budget transfer Purchase
DESCRIPTION QTY UNIT TOTAL
Attach supporting documentation such as receipts or invoices before routing to the Sub-total
YCCD Foundation Office.
Sales tax
SIGNATURES: Freight
TOTAL
College/District: Account Manager Date
For use by the YCCD Foundation:
College/District: Vice President/President//Chancellor Date




	CollegeDept: 
	Email: 
	Fax: 
	Account No  F: 
	DESCRIPTIONRow1: 
	QTYRow1: 
	UNITRow1: 
	TOTALRow1: 
	DESCRIPTIONRow2: 
	QTYRow2: 
	UNITRow2: 
	TOTALRow2: 
	DESCRIPTIONRow3: 
	QTYRow3: 
	UNITRow3: 
	TOTALRow3: 
	DESCRIPTIONRow4: 
	QTYRow4: 
	UNITRow4: 
	TOTALRow4: 
	DESCRIPTIONRow5: 
	QTYRow5: 
	UNITRow5: 
	TOTALRow5: 
	DESCRIPTIONRow6: 
	QTYRow6: 
	UNITRow6: 
	TOTALRow6: 
	DESCRIPTIONRow7: 
	QTYRow7: 
	UNITRow7: 
	TOTALRow7: 
	Subtotal: 
	Sales tax: 
	Freight: 
	CollegeDistrict  Account Manager: 
	Date: 
	TOTAL: 
	CollegeDistrict  Vice PresidentPresidentChancellor: 
	Date_2: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Text120: 
	Text121: 
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off


