
LONGWOOD CENTRAL SCHOOL DISTRICT 
 

PURCHASE ORDER INCREASE REQUEST 
 

 
Date: __________ 
 
Requested by: _________________________ 
 
Purchase Order #: ________________________ 
 
Vendor Name: ____________________________________ 
 
Account Code: ___________________________________ 
 
Amount of Increase: ___________________________ 
 
Reason for Increase: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
__________________________________________ 
Administrative Signature 
 
__________________________________________ 
Purchasing Agent Signature 
 
 

 

Business Office Use:     Entered by: _______________  Date: ___________ 


