	DATE:
	


										    PAGE __1_____ OF____1____
(THIS VENDOR, THIS ACCOUNT ONLY)

KEANSBURG HIGH SCHOOL
PURCHASE ORDER REQUISITION
[bookmark: _GoBack]2012_ - 2013_ SCHOOL YEAR

	VENDOR:  (PLEASE SUBMIT COMPLETE ADDRESS         
             (INCLUDING ZIP CODE)
	SHIP TO:  (NAME/DEPARTMENT)

	
	

	
	

	
	

	
	

	
	

	PHONE NO.:
	

	
	



	GAAP ACCOUNT #
	AMOUNT
	GAAP ACCOUNT #
	AMOUNT





	
QUANTITY
	UNIT OF
MEASURE
	UNIT 
PRICE
	
AMOUNT
	CATALOG 
NUMBER
	
DESCRIPTION

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	
	
	
SUBTOTAL THIS PAGE

	
	
	
“TOTAL” SHIPPING CHARGES (NOT PER PAGE)   
(PLEASE CHECK CATALOG OR WITH COMPANY)       
IF APPLICABLE, SHIPPING CHARGES MUST BE INCLUDED

	
	
	
“GRAND TOTAL” (THIS VENDOR, THIS ACCOUNT)


	

							PRINCIPAL __________________________________________
