PO-1 (Revised 10/95)

Oak Hill United School Corporation
Requisition Form
Suggested Vendor:
Address (street):
City, State, Zip:










Phone:

Vendor Number (business office) _______


Fax:

	Quantity
Ordered
	Amount Delivered
	Description
	Unit
Price
	Extended Price

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	TOTAL
	
	


Purpose:

Requested Fund:  General ______  Capital Projects ________  Other ___________

Requested By: (Teacher)



Date:

Approved By (Principal)



Date:

Authorization: (Business Office) __________________________________________

Date:  ______________________
Purchase Order No. _________________
(Business Office)


