
requisition form 
port jefferson public schools 

SCHOOL:  _______________________________  DATE:  ______________________ 

DEPARTMENT:  _______________________________ 

REQUESTED BY:  _______________________________ 
AUTHORIZED BY 

QUANTITY 
& UNIT 

CATALOG 
NUMBER  DESCRIPTION  TOTAL 

Prices Good Until  SUBTOTAL 

S & H 

TOTAL 

PO Number: ________________________________ Vendor: 

Budget Code (s): __________________________ 

Spoke to:  _______________________  __________________________ 
Phone #:  _______________________ 
Fax #:  _______________________ 
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