Purchase Order No.     __________________
REQUISITION

Vendor:  ________________________________

Date:   _______________________

    ________________________________

_____________________________








           Requested By


Grade

    ________________________________

          Phone/Fax:  ________________________

Activity Name: ________________


Vendor Number:  ________________________
Account Number:  {_ _ _ _} - 1 2 - 5 - _ _ _ _ - _ _ _ - C C T R - 7 1 0 1 - 0 - _ _ _ _ - _ _ _ _


         {_ _ _ _} - 3 2 - 5 - _ _ _ _ - _ _ _ - C C T R - 7 5 0 1 - 0 - _ _ _ _ - _ _ _ _

[image: image1.wmf]Qty

Item Number

Description

Unit Price

Total Price

1

Shipping and Handling

TOTAL


APPROVED:   ________________________________


                     Principal’s Signature

FUNDS AVAILABLE?  ( YES / NO ):   _____________________




                                         Verified By


White – Vendor                              Yellow – Bookkeeper                              Pink - Teacher
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		1				Shipping and Handling

								TOTAL






