Channing Independent School District 
Purchase Requisition
PURCHASED FROM:  				 			REQUESTED DATE: 			
[bookmark: _GoBack]COMPANY’S NAME:  							REQUIRED DATE:  			
STREET #:  								CLASS SUBJECT:  			
CITY & STATE:  						

REQUESTED BY:  						OFFICE USE ONLY:
                                  		Teacher

APPROVED BY:  							VENDOR#				
				Principal	

APPROVED BY:  							CODE#					
				Superintendent
	ITEM
	QUANTITY
	CATALOG #
	DESCRIPTION
	UNIT COST
	TOTAL

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ACCOUNT #:  						
PURCHASE ORDER #:  			
