
 

 
Distribution Request Form 

 

Distribution Center        Request Date: ___________ 

224 S. Aransas Mathis, TX 78368 

 

rhuerta@mathisisd.org  strevino@mathisisd.org ktrevino@mathisisd.org 

 

PLEASE MARK THE TYPE OF REQUEST:    

 

_______Supplies       ______ Equipment Use     ______ Equipment Assignment                                                
 

 

Campus/Location: _________________________________________________ 

 

Requesting Employees Name: _______________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Administrators Approval: ___________________________________________ 

QTY DESCRIPTION 

                                                                                                                     W/O ______________ 

  

  

  

  

  

  

  

  

  

  

 

Received By: ________________________________ Date: ________________________ 

                                        (DC Employee) 

 

Delivered By: _________________________________ Date: ________________________ 

                               (DC/Maintenance Employee) 

 

Accepted By: __________________________________ Date: ________________________ 

                                           (Employee Name) 
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