
Requisition Form      Pleasant View R-VI School District 
Supplies, Reimbursement & Mileage            Due 30th of the month  
(Attach Copy of Receipts) 

          

Date: ________________________   Instructor: ______________________________________   

       Department:_____________________________________  

Select one:   Textbooks Supplies Equipment Other:_____________________ 

Company Name: __________________________________________________________________________ 

Address: ________________________________________________________________________________ 

Phone:__________________________________  Fax: ___________________________________________ 

     

Item Number Description 
Quantity/

Miles 
Unit Cost Total 

     

     

     

     

     

     

     

     

   
Shipping/ 
Handling 

 

   
Total 

 

 

Administrator Approval: ___________________________________  Date:____________________________ 

PO # _____________     


