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 Winsted, CT   06098
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	[image: ]
	Quentin H. Rueckert
  Executive Director


Daniela Belanger
Assistant Director



REQUEST TO ORDER
or
REQUEST FOR REIMBURSEMENT

	Person Making Request:
	[bookmark: Text1][bookmark: _GoBack]     

	Department:
	[bookmark: Text2]     



			       
  COMPLETE VENDOR Information or Name of Payee for Reimbursement
	NAME:
	[bookmark: Text3]     

	ADDRESS:
	[bookmark: Text4]     

	CITY/STATE/ZIPCODE
	[bookmark: Text5]     

	PHONE:
	[bookmark: Text6]     

	FAX:
	[bookmark: Text7]     

	WEB ADDRESS:
	[bookmark: Text8]     




	[bookmark: RANGE!A1:E13]Quantity
	Catalog #
	Description
	Price
	Total

	[bookmark: Text9]     
	[bookmark: Text10]     
	[bookmark: Text11]     
	[bookmark: Text12]     
	[bookmark: Text13]     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	 
	 
	SHIPPING & HANDLING
	 
	[bookmark: Text15]     

	 
	 
	 
	TOTAL  COST:
	[bookmark: Text14]     




For Office Use Only:
	Warr/Batch#________________Amount:________________
	Approved:
	

	Acct #____________________________________________
	Date:
	

	Trans#______Voucher#________PO#__________________
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