
     Chilton County Board of Education  P.O. # __________________ 

Date ___________________   REQUISITION   Fund ___________________ 

School __________________        Mail P.O. _____Yes _____No 

Vendor ____________________________________________Teacher ________________________________ 
          (Name and Employee Number) 
Vendor Address ____________________________________________________________________________ 

Vendor Phone # _________________________________ Vendor Fax # _______________________________ 

Quantity Item Number Item Catalog 

Year 

Page 

Number 

Unit 

Price 

Total 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 
_____________________________________________  ____________________________________ 
                        Principal or Supervisor              Superintendent            


