Carteret County Schools

Purchase Order Requisition

Team:   FORMDROPDOWN 
  Teacher:       
Requisition Number: __________

Vendor Number:
     
Vendor Name:  
     
Mailing Address:         
City:         State:      Zip:       
Phone:       
Fax:       
Ship to Code:  
326 Newport Middle School

Date:
 04/19/2005 FORMTEXT 

04/19/2005

Account Code:
     
	Quantity
	Description
	
	Unit Cost
	Total Cost

	     
	     
	
	     
	0 FORMTEXT 

$0.00


	     
	     
	
	     
	0 FORMTEXT 

$0.00


	     
	     
	
	     
	0 FORMTEXT 

$0.00


	     
	     
	
	     
	0 FORMTEXT 

$0.00


	     
	     
	
	     
	0 FORMTEXT 

$0.00


	     
	     
	
	     
	0 FORMTEXT 

$0.00


	     
	     
	
	     
	0 FORMTEXT 

$0.00


	     
	     
	
	     
	0 FORMTEXT 

$0.00


	     
	     
	
	     
	0 FORMTEXT 

$0.00


	Net Total:  
	$0.00 FORMTEXT 

$0.00


	(Calculate shipping at 8-10% of net total if not otherwise specified.)    Shipping:
	     

	Tax:
	$0.00 FORMTEXT 

$0.00


	Grand Total:
	$0.00 FORMTEXT 

$0.00



Approved By:  ____________________, Principal


Approved By:  ____________________, Department Head

Approved By:  ____________________, Finance Officer




