EAST CENTRAL PURCHASE REQUEST
                                                                                                                                                                                                                                                  EC 33

Vendor: 
Address:  
Phone: 
Fax: 

	Quantity:
	Item:
	Unit Price:
	Total Price:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




[bookmark: _GoBack]Teacher’s Signature: ___________________________________________________

Date: ____________________                                                      TOTAL: 
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