AVON LAKE CITY SCHOOLS

REQUEST FOR REQUISITION/PURCHASE ORDER

	VENDOR NAME
 
	DATE
     

	ATTN
                     

	ADDRESS
     

	CITY
     

	STATE       
	ZIP
     


ALL PURCHASE ORDERS WILL BE MAILED UNLESS A FAX NUMBER IS SUPPLIED:

	FAX
     

	     CHECK/PO TO
        









  (For mailing by originator)

ITEMS TO ORDER

	Quantity
	Catalog #
	Description
	Unit Cost
	Total

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	TOTAL
	     


For orders containing more than 6 items, please submit a typed list for faxing by business department.  Thank you.

	Account
	Fund
	Func
	Object*
	SpCsCt
	Subject
	Op Uni
	Ins. 
	Job
	Amount

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


REQUESTING NAME (Please type or print)       
REQUESTING SIGNATURE________________________________________

DEPARTMENT CHAIR________________________________      PRINCIPAL________________





          (If required)





            (If required)
