Please read procedures and scroll to
page two for the forms
Complete the requisition form and return the fully completed
requisition to your principal’s administrative assistant.
All merchandise is delivered to the principal’s office. Office
staff will check off what is received. Once everything is
checked in, they will send the items to your room and mark
them “received” on the purchase order so they can be paid.
If you purchased something and paid for it on your own, which
must be approved by the principal in advance, complete a check
request form (available in your principal’s office or on the
website) and attach the receipt. Forward the check request form
to the principal’s office for his/her signature, he/she will forward
it to the district office for payment. Payment will be approved at
the next school board meeting and the check will be sent to you
at your building.
Please check with your principal’s administrative assistant
before you check in your own merchandise! After you have
verified what you received, notify the secretary so she can mark
it in her records and notify the district office that it is ready for
payment.

No purchase orders or merchandise will be paid for
until the district office is notified that it has been
received.

CAPITAL OUTLAY REQUISITION
VENDOR NAME:__________________________________________________________________________
ADDRESS:________________________________________________________________________________
CITY: ____________________________________

STATE: ______ ZIP: _________________________

PHONE # _________________________________ FAX # : _____________________________________
REQUESTED BY: __________________________

DEPARTMENT: _____________________________

PLEASE CHECK ONE: MAIL ________ FAX _______ PHONE ________ WHEN APPROVED
CATALOG
NUMBER

DESCRIPTION

QTY

UNIT*

UNIT
COST

TOTAL

*UNIT OF MEASURE EXAMPLES: EACH, BOX, PACKAGE, DOZEN

TOTAL FROM BACK
SHIPPING & HANDLING
TOTAL
BUDGET CODE: __________ E __________________________________________________
FISCAL YEAR:___________________ APPROVAL:__________________________________________
SIGNATURE

DATE

CATALOG
NUMBER

DESCRIPTION

QTY

UNIT*

UNIT
COST

TOTAL

*UNIT OF MEASURE EXAMPLES: EACH, BOX, PACKAGE, DOZEN

BACK PAGE TOTAL
Rationale: _________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

