Date___________________ 





PO # _____________

	Pittsburg High School

Request for Purchase Order



Name of Group: 
_____________________________________
Advisor: 

_____________________________________
Description: 

_____________________________________
Estimated Cost:
_____________________________________
Vendor:

_____________________________________

Address:

_____________________________________
Signature of Advisor/Coach:  _______________________________

Signature of Class/Club President: ___________________________
The purchase order will be returned to you upon approval of Student Leadership.

************************************************************************
Student Leadership Use Only:

Approval:

______________________________________________________






(Student  Leadership Advisor)




______________________________________________________






(Student Leadership Treasurer)

***********************************************************************

Student Account Office Use Only:

Date Approved_____________
Date Returned to Advisor ___________________

Date Paid___________________
Check Number: ___________________________
Approved: ______________________________________________________________





(Assistant Principal – Student Activities)

POREQUESTFORM









PO # _____________

