
Crossett School District

219 Main Street

Crossett, AR 71635

Date

Vendor/Source: (Include Company Name, Address, & Phone) Ordered By/Ship to: (Include NAME & CAMPUS)

Fax #

Date Needed Purpose Source of Funds

Item #/Stock # Quantity Unit Unit Cost Extended

Requested by: Date

SUBTOTAL

TAX

Date SHIPPING

TOTAL

Date

OFFICE USE ONLY CHARGE TO:

Received:Order Date:P.O. Date:Purchase Order #

Approved by: (Bldg Prin/Dept Head/Supv)

Approved by: (Cent Office Level)

If Request Denied, denial based on:

Use a SECOND FORM if necessary for other items. Attach to this cover page: only items and subtotals, tax, shipping total are needed on second forms.

Use a different form for each separate vendor/source you request items from. Shaded areas are for office use only.

Description

REQUISITION

for Supplies

Equipment or Services


