
Rev. 7/16

PO No.  ________________________

QUANTITY PRODUCT 
NUMBER

ACCOUNTING 
USE

UNIT PRICE TOTAL

Total

Make Check Payable To: Ship To: MSDB

  
Approved By:

Date Approved:  

Requested By: Phone: 

Please indicate the method of check distribution:
_____
_____

     Mail
     Hold For Pick Up

Mississippi Schools for the Deaf and the Blind

Purchase Requisition 

UNIT COMPLETE DESCRIPTION OF GOODS OR SERVICES 
TO BE RENDERED

School:

Department:

Vendor Name:

Vendor Address:

Date Requested:

1403 Eastover Drive
Attention:

Account Number: Budget Year:

Grant Name and/or Number:  

Jackson, MS  39211


	REQUEST FOR GOODS

