
Attached Receipt to the Right Side of Sheet 
 

Tracy Unified School District 

Open Purchase Order Request 

Vendor Name: 

______________________________ 

Date: __________________________ 

PO#: __________________________ 

Account Strand: 

______________________________ 

Site & Department: 

______________________________ 

Description of Purchase: 

______________________________

______________________________

______________________________

______________________________ 

Approval Signature: 

______________________________ 

Amount: _______________________ 

 

initiator:dianagutierrez@tusd.net;wfState:distributed;wfType:email;workflowId:54b6f3d3ef338b41bb756354db8d09bf
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