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CHARTWELL SCHOOL PURCHASE REQUEST FORM pox 30119

Transaction Date: 7/ / a()
Requestor: "\\ A‘N\ (—M

Charge to Department: j,— ’
Purchase From (Vendor‘): [ LLL\ +0 SCllod /

Payment Type:
Paid by School Credit Card [] Paid Myself [] Please Issue Check to Vendor, Please Order ltem For Me []
Date Order
Ordered By
QUANTITY ITEMS & DESCRIPTION UNIT COST TOTAL COST

(st MT3955¢// “

Y0 Machoak Ar (3"

(Attach receipt or verification of purchase price and separate sheet if necessary)

TOTAL 3?’ 69/ 30

Please State Reason For Purchase:

J—oc Teache s, Htars & Sul)

| certify the expenditures incurred are appropriate to this account, serves the purpose as stated above.

W 2/ o
Re}ea( "Date” Supervisor Date Head of School Date

REIMBURSEMENT REQUEST FORM

All requests for reimbursement must be submitted within 15 days from the date incurred and accompanied with supporting documents, signatures
and prior purchase approval. Please allow two to four weeks for the Business Office to process your reimbursement.

Date Reimbursement Requested:

Requestor Date

| authorize that the following individual be reimbursed for the materials pre-approved for purchase above,

Supervisor Date Head of School Date

White Copy-—Business Office Pink Copy—Individual



