
Manchester-Shortsville Central School District

PURCHASE REQUISITION
Date:

Company: New Vendor: 

Address:

(all new vendors require a W9

Phone:

Fax:

Requested By: Code:
Approved
Dept. Chair Vendor:

Approved
Principal

State Contract 
Discount Code  

Pkg
Qty
must 
enter#

Catalog/Item # Description Unit Price Total Price

1 $0.00

2 $0.00

3 $0.00

4 $0.00

5 $0.00

6 $0.00

7 $0.00

8 $0.00

9 $0.00

10 $0.00

11 $0.00

12 $0.00

13 $0.00

14 $0.00

15 $0.00

Discount   Amount $0.00

Discount Percentage 0%

Sub Total: $0.00

Shipping/Handling: $0.00

TOTAL: $0.00


