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PURCHASE CHECK LIST                                                                                            

Please Provide the Following: ( Please make sure all data is current) 

Vendor’s name           _____

Vendor’s Banner ID: __________

(Banner: Type FTIIDEN, next block, type in vendor’s name, hit F8—If not found vendor needs to be added to Banner; vendor’s Fed. ID is required)

Vendor’s current address        _____
Vendor’s phone          _____

Date needed    _______

(Please plan ahead)                

Banner Index              _____

Order Description      _____

Purpose                      _____

(What is it for, please do not list the dept. name as the purpose)

Signature 1                 _____

Signature 2                 _____

SPQ                          _____
Please Complete all sections, add copy of phone book page. SPQ needed when placing an order for services unless the vendor is listed as a Universal Service Provider. Check list of such approved vendors at purch@unm.edu 

SOLE SOURCE         _____

(Attach forms)

INVOICE (original doc.)  __________

DATE NEEDED/RUN DATE (Advertising)    ________  

