
HENRY-STARK COUNTY SPECIAL EDUCATION DISTRICT 
PURCHASE REQUISITIONS 

 
 
 
  DATE: 
 
  PERSON REQUESTING MATERIALS:  
 
  COMPANY NAME & ADDRESS: COMPANY PHONE, FAX & WEBSITE: 
 
  PH:   
  
 FAX:   
 
 WEBSITE:  
 

Qty. Catalog Order No. Description Unit 
Price 

Total Cost 

     

     

     

     

     

     

     

     

     

     

     

                                                            SUBTOTAL   

                                    SHIPPING & HANDLING   

                                                                    TOTAL   

 
  PURPOSE OR USE:                                      
    
  
 
  WHEN NEEDED:   
 
  APPROVED BY:   

DATE ORDERED: 
 
 
P.O. NUMBER: 
 


