
UMCES/Horn Point Laboratory Requisition Form 

VENDOR INFORMATION 

NAME:     

STREET:  

 ZIP: STATE:  

PHONE NO: 

E-MAIL ADDRESS: 

Date:   _______________________________________________ 

H #:  _______________________________________________ 

Account to Charge: ______________________________________ 

DELIVERY INFORMATION 

DELIVER TO      ROOM #  

UMCES - HORN POINT LAB 

5745 LOVER’S LANE 

CAMBRIDGE, MD 21613 

PREFERRED SHIPPING METHOD: 

DELIVERY DATE REQUIRED:  

For questions regarding order: 

NAME: 

EMAIL: 

APPROVED BY 

NAME: 

SIGNATURE:  

By signing this requisition, I certify that the purchases shown 

comply with UM and Maryland state purchasing guidelines and 

regulations and meet the requirements of the grant above. 

Order Information:  Does this order contain Hazardous Materials ?:  
Qty. Unit Description Item# Unit Cost Total 

Reason for Purchase: How does this purchase support project?:  
SHIPPING:  

TOTAL COST: 
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