Mills River School Parent Teacher Organization
MillsRiverShoolPTO@gmail.com
www.MillsRiverSchoolPTO.com

Purchase Request Form

First Name:______________________________ Last Name:_____________________________
Email:______________________________________ Grade/Department:__________________

	Item Requested
	Cost Per Unit
	Quantity
	Total Item Cost

	
	
	
	

	
	
	
	

	
	Shipping Costs
	
	

	
	Other Charges
	

	
	Estimated Total
	

	
	
	



Preferred Vendor Name: _________________________________________________________
Vendor Address: ____________________________________________________________________________________________________________________________________________________________
Vendor Phone:_______________________  Vendor Email:______________________________
Vendor Website: ________________________________________________________________
______________________________________________________________________________

Purpose of Item (how it will be used): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Will this item be used from year to year or will it need to be purchased at the beginning of each year?_________________________________________________________________________
Is this item something that can/will be used by other classes/departments? ________________
Are other resources required to use this item? ____________________________________________________________________________________________________________________________________________________________

Email your request to MillsRiverSchoolPTO@gmail.com or leave this form in the PTO mailbox.

******************************************************************************
For PTO Leadership Team:
Approval By: _____________________________________________ Date:_________________
