	
	TRI-COUNTY NORTH LOCAL SCHOOL DISTRICT
	                                           3/2010

	
	                                                 Requisition
	
	
	

	
	
	
	
	

	
	
	
	
	

	Date     
	
	Requisition 
	 
	 

	
	
	Purchase Order #
	 
	 

	
	
	Vendor #
	 
	 

	Company Name
	      
	
	
	

	Address
	      
	
	

	
	      
	
	
	

	
	      
	
	
	

	Following is needed for
	      
	
	
	

	
	
	
	
	

	
	
	
	
	

	Quantity
	Catalog Number
	Description
	Unit Price
	Amount
	Account Code

	     
	     
	     
	     
	$   0.00
	     

	     
	     
	     
	     
	$   0.00
	     

	     
	     
	     
	     
	$   0.00
	     

	     
	     
	     
	     
	$   0.00
	     

	     
	     
	     
	     
	$   0.00
	     

	     
	     
	     
	     
	$   0.00
	     

	     
	     
	     
	     
	$   0.00
	     

	     
	     
	     
	     
	$   0.00
	     

	     
	     
	     
	     
	$   0.00
	     

	
	Sub-Total
	$   0.00
	

	
	15% Shipping
	$   0.00
	

	
	Total
	$   0.00
	


Requested by: ________________________________
Balance: ____________________________________
Approved by: _________________________________
Treasurer’s Signature: _________________________
 
I Approved for Purchase


                             Not Approved for Purchase
Date: __________________




Superintendent’s Signature: ____________________

