
Hanover Park High School - Requisition for Supplies 

 

______ I have contacted the vendor and they will fax a BRC to the office at 973-515-7680. 
 
 

        
Company or Supplier 
 
        
Street or Mailing Address 
 
        
City, State, Zip 
 
 

Quantity 
 Stock 

No. 
 

Item Description 
 

Unit Price 
 

Total Price 

 
 

 
 

SHIPPING AND HANDLING CHARGES 
 

 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

                  Total Cost      _____________ 
          
Requested by                Date    Approved by: 
 
                
Budget Code       Supervisor    Date 
 
                
Department       Principal    Date 

Please check one: 

___ As per bid dated     

___ State Contract #    

___ Morris County Co-Op  

___ Quote  
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