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Sport Club Request for Purchase/Travel 

 

Sport Club:  _______________________________________________________________________ 
Requested By:  ____________________________ Date: ____________________________________ 
Title/Position:  _____________________________________________________________________ 
Telephone/Cell phone Number:  _______________________________________________________ 
E-mail address:  ___________________________________________________________________ 
 
Purchase Request (attach all materials related to the purchase) 
ALL INFORMATION MUST BE FILLED IN BELOW 
Description of Purchase:  _____________________________________________________________ 
           ____________________________________________________________________________ 
           ____________________________________________________________________________ 
Company:  ________________________________________________________________________ 
Company Address:  _________________________________________________________________ 
                               __________________________________________________________________ 
Company Contact Name: _______________________________ Phone #: ______________________ 
Federal ID #:  ________________________________________ 
 
Item Price/Unit Quantity Total Item Cost Total 

     
     
     

     
 
 

 Travel Request  (A faculty member must attend) 

 Name of Event:  _____________________________________________________________________ 
 Destination:  ________________________________________________________________________ 
 Departure Time and Date:  _____________________________________________ 
 Return Time and Date:  ________________________________________________ 
 Estimated Miles of Travel:  _____________________________________ 

Vehicle(s) Requested:  ________________________________________________ 
Estimated Additional Expenses:  _______________________________________ 

                                                      ______________________________________________ 
                                                      ______________________________________________ 
 

Required Signatures 
 Sport Club President/Treasurer:  _______________________________Date: ________________ 
 Sport Club Faculty/Staff Advisor:  ____________________________Date:  __________________ 
 Sport Club Director:  _______________________________Date:  _________________ 
  


