DECREASE 

ENCUMBRANCE REQUEST

(Include copy of original purchase order.)

	
	DATE
	CODE
	PO #
	VENDOR
	DECREASED AMT.
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REASON FOR DECREASE:

1 ____________________________________________________________________________________

2 ____________________________________________________________________________________

3 ____________________________________________________________________________________

4 ____________________________________________________________________________________

5 ____________________________________________________________________________________

6 ____________________________________________________________________________________

________________________________________________

Initiator 





Date

________________________________________________

Purchasing Agent




Date

