REGION ONE – PURCHASE REQUISITION FORM

(submit two copies – one will be returned by Business Office after approval)

	Unit
	Budget Status
	Quotations
	Payment Method

	(      HVRHS
	· Budgeted
	· Verbal (<$1,500)
	· Purchase Order

	· Pupil Services
	· Unbudgeted
	· Written (<$15,000)
	· Personal Payment

	· RSSC
	
	
	· Payment Claim


	Vendor:
	

	Address:
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Description

Unit Price

Extended

Shipping & Handling:

Total:


P.O. Number:
_____________________________


 (assigned by Business Office if applicable)

	Comments: 
	Account Number(s) to be charged:
	Amount

	
	
	

	
	
	

	
	
	

	
	Total:
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	date
	department head
	date

	
	
	
	

	
	
	
	

	
	
	
	

	department head
	date
	unit head
	date
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