8/16
TWIN RIVERS CAREER & TECHNICAL
EDUCATION AREA

PURCHASE REQUEST

	Date ___________________________     Purchase Order #________________

VENDOR:
FAX#__________________
   TEACHER:  Phone ______________

NAME __________________________     NAME_________________________

Address _________________________
    School________________________

City _____________________________   Address _______________________

State__________________ Zip_______
    City _______​​___________ Zip_____













                          UNIT
  TOTAL   QUANTITY     UNIT


DESCRIPTION



                       PRICE       PRICE  







                              Shipping & Handling








                             TOTAL COST

Include shipping and handling.  If forgotten additional funds may not be available to cover unplanned costs.


Office Use Only:  ___ Approve   ___Disapprove


Funds Source____________________________


_______________________________________


_________________Director    __________Date
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