SUFFOLK COUNTY COMMUNTTY COLLEGE

PLEASE ALPHABETIZE YOUR LIST

STATIONERY STORES REQUISITION

Storeroom use:
Filled by:

Date:

Inventory Date:

INSTRUCTIONS: Prepare in triplicate. Send two copies to Director of Business Affairs.

Retain one.

Be sure description is complete showing size, color, etc.

Ordering unit is shown on list of available stationery items.

Requested Dby: Department Ext. No. . Date:
Deliver fo: Building: Room: Supervisor's approval:
Signature:
. R e s Qty. Please
Quantity Unit Description of Ttem Tssued Reorder

SCCC Form 1076




