LORAINE ISD

REQUESTS FOR PURCHASE ORDER FOR SUPPLIES/EQUIPMENT

DATE

TEACHER/DEPT MAKING REQUEST

NAME OF VENDOR

ADDRESS OF VENDOR

PHONE NUMBER

FAX NUMBER CATALOG
STOCK NUMBER DESCRIPTION QUANTITY TOTAL
(@ ) COST
Shipping and Handling
Grand Total with S/H
PURPOSE OF PURCHASE
CAMPUS APPROVAL DATE
ADMIN APPROVAL DATE

VENDOR NUMBER

***************O F F I C E U S E O N LY***************

ACCOUNT NUMBER

PURCHASE ORDER #
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