
TYPE OR PRINT                                                                               VENDOR # 
                 

                 

                 

                 

                 

                 

 
Balance: _________________      Date: __________________    PO #:  __________________ 
 
TO: ________________________________      SHIP TO:  ______________________________ 
   
        ________________________________                                ______________________________ 
 
        ________________________________                                 ______________________________ 
 
Phone: _____________________________                         Phone:  ____________________________ 
 
Fax:  _______________________________                                  Fax:  ______________________________ 
QTY STOCK # DESCRIPTION UNIT $     TOTAL $ REC 

      

      

      

      

      

      

      

      

      

      

      

      

      

 
______________________                 _________________________               ____________________ 
PERSON SUBMITTING            PRINCIPAL/SUPERVISOR        SUPERINTENDENT 
 
Comments:  _______________________________________________________________________________ 
 
Inv. #_____________________ Inv. Date______________________      Signed Inv. Attached_________ 
 
Revised 8/1/11 


