
           Purchase Req # _________________    

  P-Card (last 4 digits): (________)               PO# ________________________ Request Date:

Location:

Requestor: 

Budget/Dept: Date Needed: 

Vendor: 

Address: 

Comments: 

Total Amount   $

Budget Code(s): 

Requestor Signature: Date:  

Revised  8/2017
White - Secretary Copy                       Canary - File Copy                       Pink - Advisor Copy

 $

 $

 $

 -                      -                      -                      -                      -       

 -                      -                      -                      -                      -       

 $

 $

 -                      -                      -                      -                      -       

 -                      -                      -                      -                      -       

** School District policy requires prior approval for all expenditures before ordering.

Requisition Amount(s)

Freight - Estimated Shipping/Handling: 

    Lewistown School District No. 1

    Lewistown, MT  59457

    Request for Purchase Authorization

 -                      -                      -                      -                      -       

 FHS      FOOD     GA     HP     IMC     LJHS      LC      MAINT      TECH      TRANSPORT                        

DISTRICT
TO BE COMPLETED BY SECRETARY:

Quantity

Items to be Purchased and Unit Size
 ** Complete Description - or attach quote or order cart 

If order is to be split into different budget codes, please note which items. Unit Price Total Amount


