
PURCHASE ORDER NO. ____________________ VENDOR NO. _______________________

VENDOR:   DELIVER TO: Fruitvale ISD

ADDRESS:  ADDRESS: 244 VZCR 1910

 Fruitvale, TX  75127

Attn:  

Phone:  

Fax:

DEPT. BUDGET TO BE CHARGED:    

QUANTITY TOTAL

   

 

TOTAL  

Signature of Preparer:  _____________________________________ Date:  ________________________

  Amount

PRINCIPAL__________________________________________________  DATE____________________

SUPERINTENDENT___________________________________________  DATE ___________________

Rev 8/2012

Budget Code to be charged:

CATALOG ITEM NO. ITEM DESCRIPTION

REQUISITION

Fruitvale ISD

P O Box 77

Fruitvale, TX  75127

(903) 896-1191


