
Ordered?

Requisition # Purchase Order #

Date
Company Name

Mailing Address

City State Zip

Contact Name: Contact Number:

Requested By:

To be used for:

MAIL PURCHASE ORDER

FAX PURCHASE ORDER

Fax Number:
CALLED / EMAILED ORDER

FAXED ORDER

HAVE / WILL PICK UP ORDER

Account Code(s)

Vendor Number

Tax Rate

REQUISITION FOR SUPPLIES
Hilmar Unified School District

7807 Lander Avenue
Hilmar, CA 95324

(209) 667-5701 Phone
(209) 667-1721 Fax

DISTRICT OFFICE SHOULD: Please Check One if Applicable:

SITE ADMINISTRATOR AUTHORIZATION

TECHNOLOGY APPROVAL

DISTRICT ADMINSTRATOR AUTHORIZATION

Notes:

Price ExtensionDescriptionQuantity

Subtotal

Taxes

Shipping

TOTAL

eMAIL PURCHASE ORDER
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