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Club Purchase Request
PURCHASE MEMORANDUM
	Club Name
	

	WLA#
	

	Club advisor
	

	Date Requested
	

	Date Needed
	

	Reason for Purchase
	



Please included as much information as possible.  Pictures and screenshots help.  You may use other sheets if needed. 
	Item
	SKU
	Price
	Qty

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Advisor Signature: ______________________________________________________________________
Associate Director of Campus Life Signature: _________________________________________________
Associate Dean of Students Signature: ______________________________________________________
Date Ordered: ___________________________________ BY: ___________________________________
27500 SW Parkway Ave. Wilsonville, OR 97070
503.821.1250     ◊        ◊     www.oit.edu/wilsonville 
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