
Requested by:       




 Date requested:       

Account:            Location (Check one)  FORMCHECKBOX 
 HS  FORMCHECKBOX 
MS  FORMCHECKBOX 
TAPS  FORMCHECKBOX 
PBC  FORMCHECKBOX 
District Wide




 FORMCHECKBOX 
 Activity:  Specify Activity:  
Check Usage:  
 FORMCHECKBOX 
 Instruction:  Specify grade:         Subject:       



 FORMCHECKBOX 
Other:  Please describe use:       
Vendor Name:       



Vendor Phone No.:        

Vendor Address:        


City:                 State:       Zip:      
	Quantity
	Cat. #
	Cat. Pg. 
	Description
	Unit Price
	Total


	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	
	     

	     
	    
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



 FORMCHECKBOX 
 Please check if Administration Office should place order
Approved by: _______________________________ Date _____________

                               Principal

Approved by: _______________________________ Date _____________

                              Superintendent
Frederick Public School


District I-158


P.O. Box 370 ( 817 North 15th


Frederick, Oklahoma 73542





General Fund


Purchase Requisition





Attention:  Please sign and date on packing slip or invoice when items are received and return to the Administration office.





Business Office Use:





P.O. # _____________________





P.O. Amt. ___________________





P.O. Date ___________________





Ordered By: _________________





Vendor # ___________________





Code ______________________








