Purchase Order Request





Requested by:  ________________________					Date:  _______________





Company:	________________________		Toll-Free # ________________


Address:	________________________		Fax #	___________________	


		________________________		


		________________________		P.O. # Assigned ____________				


		 						Approval:______________________________	





Regular Ed	Teacher____________________  	Code_____________________	


     		


Vocational Ed	Teacher____________________  	Code_____________________





Special Ed	Teacher____________________  	Code_____________________	


     		


Other(special program or grant funding) Teacher__________  	Code_____________________	
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Special Instructions/Remarks:  ___________________________________________


													


•Please note the amount of shipping required for your total order if you know.   


•Also use this form for requesting items you cannot find in a catalog.   


•Please mark RUSH on your order if it is critical that you get it soon.


•We will notify you if we are unable to fill your order.  Otherwise you may assume it has been ordered.





Dayton School District No. 2











