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PURCHASE CHANGE ORDER REQUEST

UNIVERSITY OF SOUTHERN CALIFORNIA
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TO:  Purchasing Services, University Park Campus, HSH 102-1051     
        Purchasing Services, Health Sciences Campus, PMB-200-C
      CXXXXXX
	Department: Facilities Management Services
	Date:

	Purchase Order No.:
	Requisition No.: 

	Account No.:       / Object Code 
	Name of Person to Contact:  

	Vendor’s Name:  
	

	Increase   FORMCHECKBOX 





Decrease  FORMCHECKBOX 

Other  FORMCHECKBOX 

No Change Administrative Only  FORMCHECKBOX 



	Explanation: 


	Original Authorized Purchase Order Amount
	$

	Previously Authorized Change Orders
	$

	This Change Order Amount
	$

	New Authorized Total Purchase Order
	$


FOR PURCHASING USE ONLY

	Quantity
	Unit
	Description
	Unit Price
	Ext. Price
	Tax

	Change Order # 1

	1
	1
	
	$
	
	None

	Total Change Order Request


	$
	$0
	


	UNIVERSITY OF SOUTHERN CALIFORNIA

	
	
	MAIL VENDOR COPY

	
	
	CLOSE  FORMCHECKBOX 
              YES FORMCHECKBOX 

*CANCEL FORMCHECKBOX 
              NO FORMCHECKBOX 


	
	
	BUYER APPROVAL

	FINANCIAL SYSTEM EXPENDITURE CARD

	DEPARTMENT SIGNATURE

	Mark Mosley, Associate Vice President, FMS
Facilities Management Services


