
Today’s Date ___________                                                                    Purchasing Card #: _________ 

 University of Idaho                                      Accounting Request Form (ARF)  

Date Needed 
 

  Vendor 
 

Department    WO #    

Requested by    Invoice #  

Description of purchase, including how and where items will be used: ___________________________________ 

___________________________________________________________________________________________ 

Transaction Type:  □Purchasing Card □Purchase Order □Invoice/Check □Personal Reimbursement 

□On Campus Purchase/Interdepartmental Charges □Index Transfer Request □Service Contract  

□Other (describe): __________________________________________________________________________ 

 
QTY ITEM DESCRIPTION INDEX 

# 
R/E 

CODE 
ACVTY 
CODE 

UNIT 
COST 

EST 
TOTAL 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

GRAND TOTAL  

**If you are purchasing a large amount of items, please attach a list ** 

 

Purchaser Signature:  

If over your purchasing limit, 
Secondary Approval Signature: 

 

Received by: _____________ 


