
SUNFLOWER COUNTY CONSOLIDATED SCHOOL DISTRICT

ACCOUNT NUMBER                  AMOUNT                    ACCOUNT NUMBER                        AMOUNT

QTY ITEM NO. UNIT PRICE TOTAL PRICE
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Superintendent

Technology Coordinator

Business Manager

Director                   

Accountant

Requestor               

Principal/Supervisor

PURPOSE: SUBTOTAL 1

SUBTOTAL 2

SHIPPING & HANDLING

TOTAL

Signatures Date

DESCRIPTION

MAKE DELIVERY TO:                                                                                                                                                                                                                                                                                                                                                                                              

SUNFLOWER COUNTY 

CONSOLIDATED SCHOOL DISTRICT                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

HWY 49 NORTH, 196 MLK                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

INDIANOLA, MS  38751                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

BILL TO: SUNFLOWER COUNTY 

CONSOLIDATED SCHOOL DISTRICT                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

ATTN: ACCOUNTS PAYABLE                                                                                                                                                                                                                                                                                                                                                                                           

P.O. BOX 70                                                                                                                                                                                                                                                                                                                                                             

INDIANOLA, MS  38751                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

REQUISITION NO.                          

DATE: 

Vendor: 

1
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WRITE SUBTOTAL ON PAGE 1 SUBTOTAL 2

Signatures Date

Requestor               

DESCRIPTION
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