
Office of  Christine Lizardi Frazier
Kern County Superintendent of  Schools

Advocates for Children

PURCHASE REQUISITION

Requisition No. BUSINESS OFFICE
USE ONLY
Encumbered

Date:_ _____________	 Ship to number:

Description:_______________________________________________		  ____________________

Vendor Number:		  Submitted by:____________________

Vendor Name:_____________________________________________
	

(Site Name and Object Code Description)
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(Optional)
Description
Use additional lines if  necessary

Department Approval

Business Office Approval

Date

Date

White: Business Office     Canary: Department
SS:05     Rev. 7/09
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