Internal Purchase Order Form

Requisitioner (Surname, First Name):

HFBK

Hamburg

Budget Manager:

Telephone and Email in case of any questions:

Course specialisation/Workshop/Third party/etc.:

| || studienschwe rpunkt || Drittmittel
|| werkstatt [ |IRe paraturfonds
|| Werkstattfonds || Administration
Reason for purchase:
Important: Payments for representational purposes may only be authorised if they comply with the HFBK Representation Guidelines of 04.04.2013.
Detailed description of the object/the goods and services Volume/ Proj e;f'e(g C;Z:L;? in€
No. (please provide quote/internet print-out) quantity Per unit Total-
0,00
0,00
0,00
0,00
0,00
Total amount: 0,00
| |delivery ] pickup | |Reimbursement of expenses (subject to prior approval)

Deliver to (recipient and address at HFBK or other):

Installation site, room no.:

Names of suggested suppliers including quotes (you must provide an explanation on a separate sheet if there is only one possible supplier):

Delivery date/Delivery period (please ensure that there will be
someone to accept delivery on the date suggested):

Only in case of attachments, Name of main unit

Inventory number of main unit

installation parts for
mounting, extra equipment
etc.:

yd

Date

Signed (budget manager)

Approved, Planung & Steuerung:

Cost centre: ‘

PSP element: ‘

Framework agreement:

[ lno [lyes

Date/Signed (Purchasing Department)

Date/Signed (Accounts Management)
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