
PUR-0006 Marysville School District No. 25
Rev. 4/1/2019 (360) 965-0106

      REQUISITION
Date: 4/22/19 Journal Voucher  Date:  

Date Needed: Refund 

Actual Request for

Vendor Suggested Vendor Quotation or Bid

Vendor School/Building

Address Initiator

City State Zip Code Mark For/Ship To: (If other than above)

Salesman Phone No. Vendor FAX No.

Contacted    

Purchase Be MAILED Include Enclosures Prices Indicated Are: Check here If this is  Direct Voucher

Order To: Be RETURNED TO Be Expedited FIRM (Quoted) CONFIRMATION of a verbal  Imprest Check#

SCHOOL/DEPT.HEADPhone Order -RUSH ESTIMATED order-DO NOT DUPLICATE

" N/T"  next to the Quantity denotes item is not subject to State Sales Tax!

  QUANTITY UNIT DESCRIPTION, CATALOG/MODEL NO. UNIT TOTAL

SIZE, COLOR (DESCRIBE FULLY) PRICE COST

 

 

 

 

 

 

 

 

 

 

 

 

FUND SOURCE BUDGET: EQUIPMENT INVENTORY Order Sub.Total

GENERAL CURRENT PROGRAM Freight

ASB NEXT YR'S Tax (   9.3%) $0.00

C.P. Grand Total

APPROVED BY DATE VENDOR NO. P.O. NO.

PRINCIPAL/

ADMINISTRATOR P.O. DATE

SPEC. PROGRAM

DIRECTOR ACCOUNT CODE(S) AMOUNT

PURCHASING

AGENT

STUDENT

APPROVALA

FACULTY S

ADVISOR B

Distribution: Original - Purchasing    Copy - Originator Open Purchase Order #


