Monte Vista High School

Associated Student Body Fund

Request for Purchase Order

Date  ____________ Requested by: Print Name__________________________________ 
Vendor  _________________________ VendorEmail____________________________
Address _________________________________________________________________

City
__________________________________________________________________

State  
__________________________
Zip Code  ____________________________

Phone  __________________________
Fax  ________________________________

Club #  ___________
Club Name _____________________________________________

Item #

Description



Quantity
Price

Total
You also can Attached your proposal.







Sub Total
________________________

Principal/Admin     _______________________
Club Advisor’s or Athletics Advisor /Coach Signature _______________________

Club Officer’s Signature _______________________







Sales Tax
________________________








Shipping  
________________________








Total Cost
________________________

THIS IS NOT A PURCHASE ORDER
