
 

PURCHASE REQUEST 
 
 
NAME: ​ DATE: 
 
 
DEPARTMENT:​  
 
 
DESCRIPTION OF ITEM(S):  
 

1  
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REASON FOR PURCHASE 
 
 
 
 
 
VENDOR NAME: (ONLY USE 1 VENDOR PER FORM) 
 
 
 
 
COST OF ITEM(S):  
 

ITEM COST PER ITEM QUANTITY 

   

   

   

   

   

 
 
      
​       
PRINCIPAL APPROVAL  APPROVAL:  ​ ​ ​ ​ ​ DATE:  
 
 
 
BOARD APPROVAL  APPROVAL:  ​ ​ ​ ​ ​ ​ DATE:  
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