Revised 6/4/15 Staff Member Name &:Ut NWJ/\MK_/

Organization Requesting Purchase Q(’UM%

John Paul Il Catholic School
307 South Church Street
Morganfield, Kentucky 42437
Phone: (270) 389-1898  Fax: (270)389-1834
Beth Hendrickson, Principal

PURCHASE ORDER

Date Ll/“J 1
PO Number TECH D 4l1201y B -

Vendor Information (Name and Address) MAC 40 School

Phone Number 104 - 826 - & 96 Fax Number 8717~ Tlg- Lb4%0
Website E-Mail Address _b.hoza € Ml mactoscheo!. con.
Description of Purchase S ~ihge GNGTE : MTS 7049%3

Special Event Purchase will be used for

R

| Quantity Item Number Description Unit Price Extended Price

3495 0

Approved By “Pran Wndel Date L”H!/kf’
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Bookkeeper’s Use Only:

Method of Payment: Scrip Card; Check; Bank Card; Other:
Coded to Accounts: $ cAcct # Acct Name:
$ cAcct # Acct Name:

$ cAcct # Acct Name:




