
Brooks County Independent School District 
Technology Department Quote Request Form 

 
 
Date ____________________ 
 
Campus/Department Requesting   ________________________________________  
 
Person Requesting    ________________________________________ 
 
Campus/Department Administrator Approval   _________________________________ 
 
 

QUANTITY ITEMS REQUESTING 
  

  

  

  

  

  

  

  

  

  

  

 
 
 
Quote approved by  ______________________________________   Date  ___________ 

Technology Director 
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