RICHLAND COUNTY SCHOOL DISTRICT ONE

REQUISITION FOR NON-APPROPRIATED FUNDS

(FORM 800-8) — PART 1

	VENDOR INFORMATION



	
	REQUISITION NO.:
	     

	NAME:
	     
	SCHOOL ACCOUNT NO.:
	     

	ADDRESS:
	     
	SCHOOL ACCOUNT NAME:
	     

	
	     
	DATE:
	     


	QUANTITY
	UNIT
	DESCRIPTION
	UNIT PRICE
	AMOUNT

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Vendor Copy
	File Copy (w/Invoice)
	File Copy (Numerical Order File)


RICHLAND COUNTY SCHOOL DISTRICT ONE

CHECK VOUCHER/REQUEST FOR PAYMENT –NON-APPROPRIATED FUNDS

(FORM 800-8) — PART 2

	CHECK NUMBER:
	     
	DATE:
	     


	To Authorize Payment To:


	

	     
	For the Sum Of:
	     

	
	
	

	     
	To Be Charged To: (Account Name)

	     
	     

	     
	Account No.:
	     

	FOR:
	     

	
	     

	
	     


	Requested By:
	     
	Approved By:
	     

	
	Teacher and/or Sponsor
	
	Principal


By My Signature, I am acknowledging receipt of goods for payment requested.


Revised: 02-19-02


Form 800-8


cm


