PARSIPPANY-TROY HILLS TOWNSHIP SCHOOLS

REQUISITION WORK SHEET

Prioirity Code: 1= Essential / 2= Would be helpful / 3= Non Essential
	SCHOOL/DEPARTMENT
	     
	REQUESTED BY
	     

	BUDGET YEAR
	     
	VENDOR #
	     
	APPROVED BY
	     

	
	
	
	

	VENDOR:


Name


Address


City, ST  Zip


Phone Number
	     
	SHIP TO:
	     


	ACCOUNT NUMBER
-- -- . -- -- -- . -- -- -- . -- -- -- -- . -- -- --
	QTY
	ITEM/DESCRIPTION
	PRIORITY CODE
	UNIT COST
	TOTAL

	     
	     
	     
	   
	     
	$   0.00

	     
	     
	     
	   
	     
	$   0.00

	     
	     
	     
	   
	     
	$   0.00

	     
	     
	     
	   
	     
	$   0.00

	     
	     
	     
	   
	     
	$   0.00

	     
	     
	     
	   
	     
	$   0.00

	     
	     
	     
	   
	     
	$   0.00

	     
	     
	     
	   
	     
	$   0.00

	     
	     
	     
	   
	     
	$   0.00

	     
	     
	     
	   
	     
	$   0.00

	     
	     
	     
	   
	     
	$   0.00

	     
	     
	     
	   
	     
	$   0.00

	     
	     
	     
	   
	     
	$   0.00

	     
	     
	     
	   
	     
	$   0.00

	
	
	SHIPPING & HANDLING
	     

	
	
	
	   TOTAL COST
	$   0.00


