Materials Supplies Requisition Form
East Feliciana Parish Schools/Support Services


	COMPANY
	
	STAFF PERSON
	

	ADDRESS
	
	DATE
	

	
	
	SCHOOL
	

	PHONE #
	
	PHONE #
	

	FAX
	
	CELL
	

	WEB ADDRESS
	
	FAX #
	


COMPLETE ALL COLUMNS:
	QTY
	ITEM #
	PAGE #
	DESCRIPTION
	PURPOSE
	UNIT PRICE
	EXTENDED
PRICE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL (estimated)
	$598


Reviewed by SEISS or PA Representative:  Name:_____________________________  Date:_______________

Approved:  _____________________________

Approved: ____________________________




Administrator

Date





Supervisor

Date
Note:  Any item over $50 should have a clear instructional purpose.  For example, if you request a CD player, the specific purpose should be detailed and its INSTRUCTIONAL usage should be included in your lesson plans.








To be completed by Support Services Supervisor:




Page ___ of ___
FUND:  09-19-19; 09-P1-19; 00L; Other:  ________________

