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MM009 – Authorisation to request purchase orders

Send the completed form to your Departmental or Faculty Purchasers

A. FUND HOLDER DETAILS (To be completed by Fund Holder at the start of each year)

	Surname 
	
	Initials
	
	Email Address
	

	Department Name 
	
	Organisation Code
	
	Funds Centers
	


B. REQUESTER DETAILS (List of relevant staff / students who may request purchase orders against Funds in your Funds Centers) 
	Surname
	First Name(s)
	Staff Number
	Sample Signature
	Email Address
	Tel.  No.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


C. FUND HOLDER APPROVAL (To be completed by Fund Holder)

	The people above may request orders against my Funds.
	Signature:
	
	Date:
	
	My approval is needed for any order over:
	R……….
	YES
	NO
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