
                                                        LONOKE SCHOOL DISTRICT                                YEAR: 2019-2020                                 

REQUISITION FOR PURCHASE ORDER 
For Supplies, Material and Travel 

 
Date Teacher/Administrator Making Request 

Reason/Purpose for the Purchase: Please provide specific details. 
 (If purpose is for Professional Development, please include date(s) of training) 
 
 
 

 
Vendor Name & Address:   Bill to: 

Lonoke Public Schools 
401 W. Holly Street 
Lonoke, AR 72086 
Ship to: (If different that Bill to address) 

Quantity Item # Description Unit Price Total 
     
     
     
     
     
     
     
     
     
     
     
     
     

APPROVAL 
PO cannot be entered without appropriate approvals 

 
             Signature:__________________________________________________ Date:______________            
                                                       Building Principal/Supervisor 

                       
 
             Approval:__________________________________________________ Date:_______________ 
                                                             Superintendent 

Total  
Tax (10.5%)  
Delivery Fee  
Misc.  
Bal. Due Est.  

 
Budget Unit 

 
Account 

 
Purchase Order Number Date PO Entered/by Balance of Budget 

                                           

                                                                                            Reviewed By: ___________ Date: ________________ 

Form RFP 
Updated:  07/01/19 


