[bookmark: _gjdgxs]Dyersburg Middle School

Purchase Order Requisition


Name_____________________   Date____________   PO #________

Organization Billed___________________________   Acct #_______

This form should be completed several days before a purchase order number is needed if at all possible.  All purchase orders must be signed by an administrator before they are released.  


	Taxable______            Nontaxable______
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