
1/22/2020

(Attach backup sheets with item name, number and pricing.  Preferrably a printout of the cart)

Shop Fabrication: Approval (Sam Chiappone):  _______________________________________________

Rapid Prototyping: Approval (Sam Chiappone):  _______________________________________________

Assembly Help Required: Approval (Sam Chiappone):  _______________________________________________ Flash Drive #: ______________________

Team / Project Name :

Project Engineer's Signature :

$

Comments :

OFFICE USE ONLY:

      Date Ordered :    _____/_____/_____ PO # : __________________________

      Date Order Received :  _____/_____/_____              Student E-mailed :  _______________

      Received by :     _____________________________________________________________ _____________________________________________________
Student  Signature Print Name

      Invoice # : _____________________________          Invoice Amount :  $____________________________           Shipping Amount :  $_____________________________

      Comments :  ______________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

THE DESIGN LAB CAPSTONE REQUISITION FORM

      VENDOR NAME:   ___________________________________________________________________________________    Phone #:  ___________________________

Attach paper drawings and appropriate 
digital files for Shop Fabrication, Rapid 

Prototyping and Assembly Help!  

          Check Box if is a Chemical Purchase.  Chemical Assessment & MSDA required for purchase.

Spring 2026

Your Name :    _______________________________________________________________________Date of Order: _________________

RPI E-Mail :   ________________________________________________________________________Phone # :   ______________________________ 

Complete Information for Personal Reimbursent only :

Address : ____________________________________________________________________________    RIN # : ____________________

Requisition # : ________________________________

Approx. Total Amount of 
Purchases :    

Purchase Components

Please use the 
scroll down menu

to find your project 
name!
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