
 

 

Southside Virginia Community College 

Requisition for Inventory Materials  

 

Requesting Department:     Office Number: 

_____________________________________________________________________________________ 

Campus:        Date:    

_____________________________________________________________________________________ 

 

Requisition Filled By: ____________________________________________________________ 

  

Requisition Received By: _________________________________________________________ 

 

Date Delivered: __________________________________________________________________ 

 
Item Number 

 
Description  

 
Unit of Issue 

 
Quantity 

Requested  

Quantity 
Issued 

(Physical Plant 
use only) 

 

    
     
     
     
     
     
     


