Complete one form per vendor and attach to your grant application. The total of all items
and your budget should match,

Purchase Order Number: | EC_JI o(LR

Blount County Board of Education

Purchase Order
Date: [ 122~ 30)
REQUISITION

To the Superintendent: Please purchase the items listed below for: Denise Lybrand
Name of Grant Applicant

Teacher/Grant Applicant Denige Lybrand
Signature m, Title:| _ EL Consulting Teacher |

Vendor Name: H Vendor Phone: |904-826-6961

Address: b.hoza@techtoschool.com Vendor Fax:

City, State ZIP 1530 Montague Expressway, San Joge, CA 95131

Ship to: [__Blount County Teachers Resource Center |

Ship to Address: 62561 U.S. Highway 231

City, State ZIP: Cleveland, AL 35048

Atin: Denise Lybrand

Quantity | item and Description Unit Price Extension

. 4 Pad532GB $249.00f 996.00

$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
$0.00

TOTAL 11-S-iteo - 48l - 8235-6210 - v— V Soo—oes 996.00

W-5"Teo AT - 8 T30 4o- 5 — | oo Soos

Purpose: | Classroom Grant Resources ]

Fund: Blount County Education Foundation Grant Program

Account Number: | / ]

Approved by: IW#J%WW

Received by: | — Jpate: [ ]

Special Note: This purchase order is not valid unless a project is selected as a grant winner
and if non-approved BCBOE vendors are listad.

¥65



