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SYRACUSE UNIVERSITY





PURCHASE ORDER CHANGE MEMO








DATE SUBMITTED:				





PURCHASE ORDER#:				





DEPT CONTACT PERSON:						 PHONE:			





CONTACT DEPT:							





	Fund	Department	Program	Account	MyCode


CHART:															





	


	Project	Activity	Bud Ref


CHART:


	


                                               (Sponsored Awards/Cost Sharing)�


CHART TITLE:									





JOB#:										





JOB TITLE:									





VENDOR NAME:								





	Increase	Decrease	c/o Amount			c/o Number 			





COMMENTS:												





													





													





DEPARTMENTAL SIGNATURE AUTHORIZATION: (as required)








1.							Date:			





	2.							Date:			





	3.							Date:			





			








PURCHASING AUTHORIZATION:								





PURCHASING AGENT:									





UNIVERSITY OFFICER AUTHORIZATION: 							








05/27/05

