Lancaster High School Associated Student Body

PURCHASE REQUEST                                       Appendix K

2003-2004

(Check One)

Payee/Vendor      
Date of Request      
Address      
Date Needed      
City/State      
Date of Service      
For the following service:      
Date of Check____________
Check #____________
Check Amount $     
Date of P.O.______________
P.O. #______________
Ck/P.O. Rec’d by____________

	Quantity
	Description of Items/Services
	Unit Price
	Amount

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Account Name      
Club Officer_______________________________








Date

Account Number      
Faculty Sponsor____________________________














Date

ASB_____________________________________
ASB Advisor______________________________

         President/Treasurer

        Date






Date

Site Acct Tech_____________________________
V.P of Activities____________________________






        Date






Date

Date Board Approved______________________
Emergency Approval_______________________

Date

***It is very important to attach a copy of the Club’s Meeting Minutes that reflects the Club’s approval of this purchase request.***





Activity Check Request: __________





Purchase Order Requisition: __________





Transfer: __________








