
WSD ASB: Requisition Form for Materials and/or Services

Building: WHS | WJH | MES | SME | MSSE Today’s Date:       /         /

Vendor: ________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Activity Name: _________________________________________________________________________________

Activity Number:________________________________________________________________________________

Quantity
Order

Item
Number

Description Unit
Price

Total
Price

Student Representative _______________________________________________________

ASB Advisor ______________________________________________________________

ASB Treasurer ____________________________________________________________

Principal’s Signature ______________________________________________________

[  ] Paid by ASB
Revolving Check
#___________

Purchase Order No.
________________

WAHLUKE SCHOOL DISTRICT #73 • 411 E SADDLE MOUNTAIN DR, MATTAWA, WA 99349-1912
PHONE 509-932-4565 • FAX 509-932-4571


