
Must be completed in Blue or Black Ink

Purchase Order Request

Date: School Name:

Vendor Name/Website Address:

Vendor Address:

   Phone

Vendor Phone No.: Bookkeeper Name:

Telephone Quote: Written Quote: (see attachment) 

Vendor Fax No.

Person Providing Quote:

*SH/WR REQUIRED FOR TITLE IV ONLY
Safe and 

Healthy (SH) or 

Well Rounded 

(WR)

Quantity Unit Item # Unit Cost Extended Cost

Maximum Items 11 Per Page

 (This signature authorizes money to be spent from your account)

Bookkeeper's Signature

Description

   Email:  

Teacher Printed Name:

Account Number to be charged:

Orders  $2,500 +  require 3 quotes.       

This is a separate form that has been emailed to you.

Date:

Supervisor's Sugnature:

Total Purchase Request

Shipping & Handling Charges

Sales Tax (Resale Items)

Discount Percentage (if applicable)

Sub-Total

Scan Completed Form And Email To:

Lorri.Russell@cmcss.net

CMCSS Federal Programs

c/o Lorri Russell

621 Gracey Avenue, Clarksville, TN  37040

Phone - 931.920.7821      

FEDERAL PROGRAMS USE ONLY

Available Funds _________________________   Date Verified ______________

Verified By ________________________________________________________

Director's Signanture ________________________________________________

Date _______________________

8/25/23 FPC-F001

%
%



Quote Form
Orders $2,500 + requires three quotes before the purchase order can be processed.

Quote #1
Company:

Phone:

Fax:

Contact Person:

Price:  

Quote #2
Company:

Phone:

Fax:

Contact Person:

Price:  

Quote #3
Company:

Phone:

Fax:

Contact Person:

Price:  

School Name: Point of Contact:

Date: 




