LENAWEE INTERME E SCHOOL DISTRICT

PURCHAS EGUISITION
ate: P.O. Number
Requisitioned by: Date Sent:
Attention of: Account Number:

Brief Rationale:

Name of Supplier:

Address: .
(streetl) (state) (zip)

Quantity | Unit P%?g‘%% Description Unit Price Total Price

Ship To:

Address:

Attention: Approved by:
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