
Urgent/Emergency PO Request 
Campus:  

Requester Name:   

Requester Department:

KFS Account Number: KFS Object Code: 

Fiscal Officer Name: 

Deliver To 

Name: 

Room:  Building: 

Street Address: 

Vendor Informa�on 

Vendor Name: 

Address: 

City:  State: Zip: 

KFS Vendor Number (if available): 

Item/Service to Purchase 

Quan�ty:  Unit:  No Quan�ty 

Complete Descrip�on of Item/Service: 

DEPARTMENT OF PROCUREMENT AND BUSINESS SERVICES 

darius
Stamp



Unit Price: Extended Price: 

Payment Terms: 

Shipping Es�mate (if UMD is paying shipping): 

Trade in value (if applicable): 

Descrip�on of item traded in: 

Total Order Price: 

Explana�on of need: 

Notes: 

Fiscal Officer Signature: 

darius
Line
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