
Today’s Date: ____________________ 

Department of Electrical Engineering 

 
Electronic Shop 
Holmes Hall 457 

 
PARTS REQUISITION 

 

Name (PRINT) _____________________________________________ Position __________________ 

Phone Number ______________________________________________ Bldg./Rm. No. _____________ 

If for research:  Approved By _______________________________________________ 

   Project Name _______________________________________________ 

Quantity   Part #      Manufacturer/Description of Item 

______    _______________________________________    ________________________________________ 

______    _______________________________________    ________________________________________ 

______    _______________________________________    ________________________________________ 

______    _______________________________________    ________________________________________ 

______    _______________________________________    ________________________________________ 

______    _______________________________________    ________________________________________ 

______    _______________________________________    ________________________________________ 

______    _______________________________________    ________________________________________ 

______    _______________________________________    ________________________________________ 

______    _______________________________________    ________________________________________ 

______    _______________________________________    ________________________________________ 

______    _______________________________________    ________________________________________ 

______    _______________________________________    ________________________________________ 

______    _______________________________________    ________________________________________ 

______    _______________________________________    ________________________________________ 

______    _______________________________________    ________________________________________ 

Comments: ________________________________________________________________________________ 

__________________________________________________________________________________________ 

Signature __________________________________ Date Returned _____________________________ 
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