	TEACHER:   
	     
	NORTH EAST SCHOOL DISTRICT
	BUILDING: 
	     

	DEPARTMENT:
	     
	AUDIOVISUAL SUPPLIES
	DATE:
	     

	SUBJECT:
	     
	610
	

	GRADE:
	     
	ONE SUPPLIER PER PAGE
	


	CATALOGUE NO & DATE:
	     

	
	(Ordered by the Librarian and Housed in the Library Media Center)
	

	     Item Number
	Description
	Quantity Requested
	Unit Price
	Total Price

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	MANUFACTURER/SUPPLIER        Name:
	                                                  
	SUBTOTAL
	     

	Address:
	     
	SHIPPING & HANDLING
	     

	City, State, & Zip Code:
	     
	
	

	Telephone Number:
	     
	Fax Number:
	     
	TOTAL THIS PAGE
	     

	REQUEST REVIEWED BY DEPT.  CHAIRPERSON: ___________________________
DATE: ____________

	Three copies distributed following administrative approval/funding.

	REQUEST REVIEWED BY LIBRARIAN: _____________________________________
DATE: ____________
	1.
Librarian

	REQUEST REVIEWED BY PRINCIPAL: ______________________________________
DATE: ____________
	2.
Teacher

	NOTE:
ALL INFORMATION IS NEEDED IN DETAIL BEFORE ORDER WILL BE PROCESSED.
	3.
Department Chairperson

	Please return “Budget Request Order”: form to your building librarian.
	

	CODE: 
	     
	Principal Retains Original


