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HHSA Cons. Warehouse Adm. Support Warehouse Fax Numbers:  REQUEST DATE       
1111 West North Loop                                             (512)250-9360  Dept ID.       Tel:       
Warehouse Facility (MC 6694) 
Austin, Texas 78756 

Status? 
Telephone: 
512-458-7765 

 Ordered by:       

READ CATALOG INSTRUCTIONS PRIOR TO Section/Unit:       
SUBMITTING REQUISITION Requestor Code:       

        Date Rec’d:  

        Date Input:  

           
           

 ENTER SHIP TO ADDRESS ABOVE Warehouse Use Only 
Catalog number QTY Unit Description ISSUE B/O CANX 

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

AUTHORIZED SIGNATURE DATE  

 


