	SOUTH PIKE SCHOOL DISTRICT

Purchase Requisition




	School/Department:
	Funding Source:
______________________

	Vendor Name and Address
	One vendor per requisition.

Requisitions not properly completed will be returned unprocessed.

	
	

	
	

	
	

	Item Number
	Description
	Quantity
	Unit Price
	Total Price

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Shipping/Handling Charges  
NOTE:  (If there is no shipping enter -0-)
	-0-

	
	Total
	

	Fund #:
_________  _________  _________

Function #:
_________  _________  _________

Program#:
_________  _________  _________

Object Code #:
_________  _________  _________

Location #:
_________  _________  _________

Total Amount
_$_______  _$_______  _$_______


	Prepared By:

	
	Approved By:

	
	Date:

	
	NOTE:  Submit original to Principal for approval.  Principals will submit approved requisition for purchase orders.  Be sure items are clearly descriptive and legible.   EXAMPLE: not “Part”, write out “ABC123 A/C Filter”
REMINDER:  All P.O.’s must be sent to Dr Taylor for approval.  Activity Fund P.O.’s can be sent here to Purchasing unless they are over $1,000.  If a P.O. is over the $1,000 limit it must be sent to Dr. Gunnell for approval.











