
Coffeeville School District 
Purchase Requisition 

School / Department: __________________________  Requisition Date: _______________ 

Deliver To: __________________________________  Required By: __________________ 

Fax #: ______________________________________  Prepared By: __________________ 

Vendor: ____________________________________ 

Address: ___________________________________ 

ITEM NO. QUANTITY DESCRIPTION UNIT PRICE AMOUNT 
     

 
CODE/BALANCE 

FUND FUNC PGM OBJ LOC BUDGET BALANCE AMOUNT REMAINDER 
        
        
        
        
Approved: 

__________________________________  _______________________________________ 
Principal      Superintendent 
 
__________________________________  _______________________________________ 
Date       Date 
 
 
Original to Central Office Yellow to Principal Pink retained by preparer 


