	CURRITUCK COUNTY SCHOOLS

PURCHASE REQUISITION
	PURCHASE ORDER NO.
     


	DATE

     
	BUDGET CODE(S)

     
	FUNDING SOURCE

     


ABOVE PURCHASE ORDER NO. MUST APPEAR ON ALL VENDOR DOCUMENTS
	VENDOR

VENDOR:      
ATTN:      
Address Line 1:      
Address Line 2:      
City:        State:       Zip:      
Telephone:                                                     Fax:
	NO BACK ORDERS AFTER 30 DAYS

METHOD OF PURCHASE

 FORMCHECKBOX 

State Contract Number      
 FORMCHECKBOX 

Pilot Program


 FORMCHECKBOX 

Other Document: 
     


	SHIP TO

LOCATION:      
ATTN:      
Address Line 1:      
Address Line 2:      
City:        State:       Zip:      
Telephone:      
SHIP VIA:      
	CHARGE TO

Currituck County Board of Education

2958 Caratoke Highway

Currituck, NC 27929

Phone (252) 232.2223 Fax (252) 232-3770

Attn: Finance Department


	VENDOR NUMBER

     
	IMPORTANT
	INVOICES MUST BE MAILED DIRECT TO "CHARGE TO" ADDRESS ON OR AFTER DATE OF SHIPMENT


	QTY UNIT
	N.C. CONTRACT NO.
	DESCRIPTION
	UNIT PRICE
	AMOUNT

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	  
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	THIS INSTRUMENT HAS BEEN PREAUDITED IN THE MANNER REQUIRED BY THE SCHOOL BUDGET AND FISCAL CONTROL ACT.

___________    __________________________________________

DATE                                                REQUEST SUBMITTED BY:

___________    __________________________________________

DATE                                                PRINCIPAL’S SIGNATURE
___________    __________________________________________

DATE                                                DIRECTOR’S SIGNATURE
                                             (REQUIRED BY FEDERAL PROGRAMS)
___________
__________________________________________

DATE


     FINANCE OFFICER SIGNATURE
	SUB-TOTAL(S)
	     

	
	FREIGHT AND HANDLING
	     

	
	DISCOUNT (IF APPLICABLE)
	     

	
	NC SALES TAX (6.75%)
	     

	
	NET TOTAL
	     


