ELEMENTZ  -  CLUSTER SCIENCE & TECHNOLOGY CENTRE

REQUEST FOR PURCHASE OF EQUIPMENT
Tel: 6452 0781     Fax: 6457 5815    E-mail to Dr Sarasa / Jois (elementz@magix.com)

Name of  Teacher :  ____________________________________
School :   _______________________________________

E-mail Address :  ______________________________________ 
Tel. no. _______________ 
Fax No. _______________

Title of  Project :  ______________________________________________________________       
Date :  ________________

	Equipment requested for

Description of functions & specifications 
	Name of Supplier
	Quantity requested for
	Estimated
Unit Price 
	Remarks (e.g. reasons for request, etc.)

	
	
	
	
	


Approved / Not Approved 
__________________________
__________________________
_________________

Name 




Signature




Date

