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DIRECTIONS: Only fill out what needs to be changed. Items with * are required.

*Agency Name:      
*GLBU/Agency Code:      
*SFS PO Number:      
Vendor Name:      
Vendor SFS ID:      
INFORMATION TO CHANGE
Line No:
     
Reason for Change:
 FORMCHECKBOX 
 Increase     FORMCHECKBOX 
 Decrease      FORMCHECKBOX 
 New Item      FORMCHECKBOX 
 Delete Item      FORMCHECKBOX 
 Other      
Description:      
Unit Price:      
Quantity:      
Total Amount of Change/Line:      
	PeopleSoft Format Charge Lines

	 Amount

	 Speed Chart
	 GL Unit
	 Dept
	 Program
	 Fund

	      
	      
	      
	      
	      
	      

	 Account
	 Product
	 Bud Ref
	 PC Bus Unit
	 Project
	 Activity

	      
	      
	      
	      
	      
	      

	Category
	 Oper Unit
	 ChartField 1
	 ChartField 2
	 Class
	ChartField 3

	      
	      
	      
	      
	      
	      



Line No:
     
Reason for Change:
 FORMCHECKBOX 
 Increase     FORMCHECKBOX 
 Decrease      FORMCHECKBOX 
 New Item      FORMCHECKBOX 
 Delete Item      FORMCHECKBOX 
 Other      
Description:      
Unit Price:      
Quantity:      
Total Amount of Change/Line:      
	PeopleSoft Format Charge Lines

	 Amount

	 Speed Chart
	 GL Unit
	 Dept
	 Program
	 Fund

	      
	      
	      
	      
	      
	      

	 Account
	 Product
	 Bud Ref
	 PC Bus Unit
	 Project
	 Activity

	      
	      
	      
	      
	      
	      

	Category
	 Oper Unit
	 ChartField 1
	 ChartField 2
	 Class
	ChartField 3

	      
	      
	      
	      
	      
	      


**Attach New Quote, B-1184, or Invoice
Requestor:      
Phone:      
Email:      
Budget/Finance Approver:      
Phone:      
Email:      
Agency Liaison:      
Phone:      
Email:      
*********************************************************************************************
BSC Use Only
Entered Into SFS by:      
Date Submitted:      
Approver:      
Date Approved:      
STANDALONE PURCHASE ORDER CHANGE REQUEST
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