LWIE} Teacher Wich E*QI/CLeék ﬁeciue*st

(Wllell You LaVe a wisll IO Le fulflllecl)

Frsshal [alraalish

Date:

Name:

Grade/ Area:

Group Benefited:

Hequest [nfermalion
Degcription of Item/Purpoge: Details
Vendor:
Qty:
Unit Price: §
S&H: §

Total Requested: $

Date Requested By:

Jreasurer's Jjox l [indl [)elails
Amount Approved/Check Amount:
/
Date Approved/Check Date:
/
Check Number/Initials:
/
Budget Line ltem/PO Number: |
/

C‘leék ﬁeTIe*st

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

Accepted by (Team Leader):

Accepted by Principal:

Date Submitted to PTO:

> Thénk yéu”




