( Oct.'96

SEDGWICK PUBLIC SCHOOLS

USD 4 3 9 ‘ Purchase Order #: )

REQUISITION FORM

Name of Vendor

Telephone Number

Address Fax Number
*Check mark and date when items received
City State Zip Code
DESCRIPTION OF ITEM
CATALOG OR * UNIT TOTAL
QUANTITY NUMBER TYPE OF SERVICE PRICE PRICE

Special Instructions:

SUBTOTAL

SHIPPING & HANDLING

TOTAL

director first.

Requested by:

*When requisitioning Athletic supplies, Technology supplies or Curriculum material please send to athletic director or curriculum/tech

Date requested:

Principal's signature

Athletic Director  Curr./Tech Director Superintendent signature

Account description

\

Account number
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