
Vendor:  ________________________________________ 

_____________________________________________________ 

Qty: ______________________________________________ 

Unit Price: $___________________________________ 

S&H: $_______________________________ 

Total Requested: $__________________________ 

Date Requested By: _______________________ 

LWE PTO  Teache r Wish List/Check Re quest 
(when you have a wish to be fulfilled) 

Date: ________________________________________________________ 

Name: ______________________________________________________ 

Grade/Area: _____________________________________________ 

Group Benefited: _______________________________________  
 

Description of Item/Purpose:  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

______________________________________________ 

Accepted by (Team Leader):  

___________________________________________________________________ 

Accepted by Principal:  

___________________________________________________________________  

Date Submitted to PTO: 

___________________________________________________________________ 

Final De tai ls  Treasure r ’s Box  

Thank you! !  

Pe rsonal Informat ion 

 Request Informat ion 
Details 

Check Request 
 Merchandise received by Lakeway Elementary, please cut check to vendor. 

Amount Approved/Check Amount:  

_________________________/_________________________ 

Date Approved/Check Date:  

_________________________/_________________________ 

Check Number/Initials: 

_________________________/_________________________ 

Budget Line Item/PO Number:  

_________________________/_________________________ 


