
PURCHASE ORDER Purchase Requisition SHIP TO INFORMATION

NUMBER:      ______________________ Delano Jt. Union High School Dist DELANO J.U.H.S.D. WAREHOUSE

1720 Norwalk Street 18TH & RANDOLPH

Delano, CA   93215 DELANO, CA   93215

(661) 725-4000 REQ NO.:    _______

TO:

Phone: Fax:

DATE: REQUESTED BY VENDOR NO

ITEM NO QUANTITY UNITS DESCRIPTION PER UNIT TOTAL

------------- ---------------- ------------------ ------------------------------------------------------------------- ----------------------- -----------------------
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======== ========= ============ ======================================= ============= =============

SUB-TOTAL

TAX

SHIPPING

-----------------------

TOTAL

DISTRICT OFFICE:

  Funds available?   YES_____   NO______ _________________________________

Signature of Dept. Head/Supv.

   ______________________________

    Principal's Signature

CAL-OSHA Material Safety Data Sheets (form OSHA-20) must be supplied

on  materials  listed by CAL-OSHA as Hazardous Substances.  Equipment                                             _________________________________

supplied by Vendor shall conform to all CAL-OSHA requirements. District Business Office

LN | FD | RE |  YR  | OBJ |SO|  GO |  FN | ST |T2| T3 | T4  |                 AMOUNT
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