,Plymouth

Community School
CORPORATION

REQUISITION FOR SPECIAL SUPPLIES OR EQUIPMENT

|:| Have you checked pricing on K12 purchasing website at k12indiana.com A dministrative Office
[ ]Have you checked pricing on IAESC website at iaesc.org/Procure/ P 5749363115

|:| Not applicable - Items not offered through procurement site

61| Berkley Street

[ ]Found better pricing Examples:

6320

F.574.936.3160
Plymouth, IN 46563

School: Date:
Account # Product # Product/Description Quantity Price Total
/ea Amount
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
SHIPPING 1 $0.00
COMPANY INFORMATION:
Company: Is this a new vendor?  YES NO _— 1
Street Address: City: State: Zip Code:
Ordered By: )
Business Manager:
Supervisor:

Data Entry:

Date Ordered: Purchase Order No.:
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