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PURCHASING REQUISITION USING EXTERNAL GRANT- DIRECT PURCHASE FORM    

A. REQUEST INFORMATION 
	Cost Centre/Faculty
	
	Grant Scheme
	


B. PURCHASE DISCRIPTION * (Kindly attach relevant document)
	Item:
	No. of Unit
	Price per Unit (RM)
	GST (RM)
	TOTAL (RM)

	Purchase Description
	
	
	
	
	

	Vendor Name
	GST Ref No: _______________________________
	
	Faculty Admin to verify

	
	
	
	Approved Panel Vendor

	
	
	
	

	
	
	
	Yes
	
	

	
	
	
	Vendor ID:________________

	
	
	
	

	
	
	
	No
	
	

	
	
	
	

	Justification of Direct Purchase
	
	


C. BUDGET INFORMATION
	WBS Element

(e.g MMUE/14xxx.xx.xx)
	
	Budget Balance (RM)
	

	Cost Element No. (GL Account No.)
	


D. MODE OF PAYMENT

	Normal Process
	
	
	Corporate Credit Card *
	

	
	
	
	*Only for online
· Software

· Journals

· Books
· Electronic components
	


E. PROJECT LEADER VERIFICATION

	
	I confirm that the quotations are technically compliant 

	[image: image1.emf]The item/s purchase was stated in the proposal 
           [image: image2.png]e P
AT IV university



Yes (Please attached supporting document)

            No (Please give justification)

Justification:……………………………………………………………………………………………

………………………………………………………………………………………………………………

	Signature/Stamp:………………………………………………..
	Date: ……………..…………….




F. FACULTY DEPUTY DEAN RECOMMENDATION

	Recommended
	
	Not Recommended
	


	Comment: __________________________________________________________________

	Signature/Stamp:………………………………………………..
	Date: ………………………….




G. SYSTEM TRACKING (for Admin Office use only)
	Activity
	Remark

	Data key-in in the system


	Date:…………… Staff Name : 

	Procurement Request No.


	


H. FACULTY DEAN RECOMMENDATION
	Recommended
	
	Not Recommended
	


	Comment: __________________________________________________________________

	Signature/Stamp:………………………………………………..
	Date: ………………………….




I. VP R&D / RMC DIRECTOR APPROVAL

	Approved
	
	Not Approved
	


	Comment: __________________________________________________________________

	Signature/Stamp:………………………………………………..
	Date: ………………………….




Note :* Relevant Document

· Copy of quotation (compulsory) 
· Appendix 1 - Quotation Supporting Document
· Letter of proof if sole distributor
· Other supporting document (if any)
Appendix 1

QUOTATION SUPPORTING DOCUMENT

	To be filled by Project Leader
	Information need to be given by vendor

	No
	Items
	Minimum Specifications
	No. of Unit

Required
	Price per unit 

(RM)
	Total Price (RM)
	Warranty period (month)
	Warranty type (limited/on site)
	Delivery period (days)
	Training

 (Hours)

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	Requestor Name : ______________________________________
Date Request
    : ___________________________
	
	I/We declared for the above stated information

Signature of Supplier
:
____________________________

Company’s Official Chop
:__________________________

Date         
            
:__________________________
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