
MICROBIOLOGY & PHYSIOLOGY 
PROCUREMENT REQUEST 
Please submit this and all other appropriate form[s] to: 
PSL.MGI.RECEIVING@MSU.EDU 

 

DATE REQUESTED: VENDOR: SHIP TO: 

IS THE COST OVER $5K & EQUIPTMENT. 
WHERE WILL THE ASSET RESIDE? 

ROOM NUMBER: 

IS THIS PURCHASE FOR EQUIPMENT 
FEDERALLY FUNDED? 

PI CERT  

DOES THE PURCHASE INCLUDE SOFTWARE 
or IT RELATED PURCHASES? PLEASE FILL 
OUT IT FORM

https://tdx.msu.edu/TDClient/32/Portal/Requests/ServiceOfferingDet?ID=316 

IS THE PURCHASE MORE THAN $25,000? IF 
YES, WE WILL NEED A SOLE SOURCE 
JUSTIFICATION. 

https://procurement.msu.edu/procurement/policies-procedures/single-sole-
source 

DOES THIS PURCHASE HAVE A LASER? 
Includes plate readers

https://ehs.msu.edu/forms.html#laser 

BUSINESS PURPOSE: 

ACCOUNT # SPLIT OR $ 

mailto:PSL.MGI.RECEIVING@MSU.EDU
https://ees.natsci.msu.edu/policies/PI%20equipment%20certification.pdf
https://tdx.msu.edu/TDClient/32/Portal/Requests/ServiceOfferingDet?ID=316
https://procurement.msu.edu/procurement/policies-procedures/single-sole-source
https://procurement.msu.edu/procurement/policies-procedures/single-sole-source
https://ehs.msu.edu/forms.html#laser
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