
Date Submitted:_________________________

JAGGAER CART/ORDER DETAILS FORM

Attach this form to your JAGGAER shopping cart for CNRFiscal to verify purchases.
Thank you! 

Employee: V-Number: Jaggaer REQ #:
updated 03/24/23 klj

Line Item Vendor   Items Ordered Amount  Item # Index # Grant?  
Y/N

How does this purchase relate to your 
scope of work?
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