Purchase Order No.
INSTRUCTIONS:
RECEI VI NG REPORT Deé)artment should verify (or fill in) quantity recei\Eedfor each it;am, sign THIS NUMBER MUST APPEAR ON
and RETURN TO RECEIVING DEPARTMENT (CODE 4157) WITHIN y
ALORIDA STATEUNIVERIITY 24HOURS. IF CONCEALED DAMGESOR SHORTAGESARE QLEKTCS ii,ism\';‘g,%\é? SHiP
Off Wildwood Drive FOUND, RETAINALL PACKAGINGMATERIALSALONGWITH |:|
CONTENTS, AND PACKINGLIST AND NOTIFY RECEIVING (4-2750) CHANGE ORDER
Tallahassee, FL  32306-4157 WITHIN 24 HOURSAFTER SHIPMENT ISDELIVERED TO YOUR
850-644-2750 DEPARTMENT. Failuretofollow theseinstructionsmay resultinyour NUMBER
b lossof ability tofileaclaimfor theloss or damage. TOTHEABOVEORDER
Report Number
DATE
B 1
; CTN./WT.
N
b VIA
(6]
R
| N FRT.
BILL NO.
DELIVERY DESIRED BY: TERMS: F.OB. QUOTE/BID/S.C.NO.
OR SOONER
ITEM UANTITY QUANTITY REC'D.
DESCRIPTION OBJ. CODE | Q TS
NO. DEPT. NO. | AND UNIT SHIPMENT
REQ. NO. JOB NO. INITIATED BY BUYER [(VENDOR NO.
| certify that the quantities shown above were | certify that the quantities shown above were received,
received in apparent good condition except as inspected and accepted by me or under my supervision, and

noted above. that payment isauthorized, except as noted above.

SIGNATURE-CENTRAL RECEIVING-DATE RECEIVED ORIGINAL SIGNATURE-DEPARTMENT REPRESENTATIVE-DATE RECEIVED



