Page 1 of

SANDIA PREPARATORY SCHOOL
Purchase Order / Check Request / Credit Card Payment Request
A n: Accounts Payable 532 Osuna Rd NE Albuquerque, NM 87113 Ph 505-338-3000 Fax 505-338-3099

www.sandiaprep.org
PO Number ' Q{M 2 %/
Payee: {Y\QL ’l‘D S(/ll\.(’h/[ Check one below Date __2,|] \""
I
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Address: 19 A0 MM-&&QN &(@uo\{ Check Request
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i Q) ¢

Pe vy Cash

Phone:
Fax

If Check Reguest, please check below:

VENDORS: THIS PURCHASE ORDER IS NOT VALID UNLESS Mail Check
Return check to requestor

PROPERLY APPROVED. CALL IF YOU HAVE QUESTIONS
A ach forms to check

ALL INVOICES NEED TO REFERENCE A PO NUMBER
For the year ending:
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Unit Price Extended Price
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P Qno\j_’) Come Qﬂ)ﬂ/\_
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| Total L i1y -

Re -Q/V\Q}\ % M issary and are directly requir cial a
r el Qs

Requestor Printed Name:

Date: ~N&- |4
a, L= 4 r L
De lquest. This P.O. has been evaluated in the

yirements. | can accommodate this purchase

wit Yoo . .
lepartment Chair Signature: V
Pur 54_———'—" q Date: ;’{r‘_ls |~
| ) £ C/ /, =

CFO:

Account No: Amount: S Date:

Dl- Toj - &30 QL If over 1,000
s Head of School: §7 ,ﬁ—) S
Date: 3 T
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Other Cordina on (ini als) .

Facili es: info Technology: Restricted Funds Use?

Please submit completed forms to the Business O ce for weekly processing Acct#
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