PURCHASE REQUEST

                                  Office of Career & Technical Education - School Board of Brevard County, Florida

	Vendor Name:
	     
	
	School/Department #
	     

	Vendor Address:
	     
	
	Ship To Name:
	     

	
	     
	
	Ship to Address:
	     

	City, St., Zip
	     
	
	City, St., Zip
	     

	Vendor Telephone 
	  (        )        -      
	
	Attn:
	     

	Vendor Contact Name:
	     
	
	Telephone No:
	     

	Date Required:
	     
	
	
	


	Qty.
	Unit of Measure
	Vendor Part Number
	Description
	Unit Price
	Extended Amount
	Fund
	School/

Dept.
	Project
	Func.
	Obj
	Prog. Code

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	Less Discount, Percentage or Dollar (if not deducted above)
	%(     )
	
	
	
	
	
	
	

	
	
	
	Plus Freight (if not included above)This section is Required
	     
	
	
	
	
	
	
	

	
	
	
	Total
	
	     
	
	
	
	
	
	


Please complete all items below.  If an item does not apply, indicate

by stating “N/A”

	Bid No.  FORMCHECKBOX 
OR  State Cont.  No.  FORMCHECKBOX 
 (check which is appropriate)
	Number:                
	
	Additional Comments:         

	
	County:           
	
	

	Warranty Information (required)

Indicate onsite, parts, labor, other
	     
	
	Training Provided:                                                                

	Shipping instructions (required) (inside delivery – outside delivery)
	     
	
	Requested By:                                                                Date:     

	Installation Instructions (please be specific)
	     
	
	Approved By:                                                                       Date:


Page _______of ______








