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	 LPS Tag Number	 _____________________________________________________

	 Product Name	 _____________________________________________________

	 Product Serial Number	 _____________________________________________________

	 School Name	 _____________________________________________________

	 Date of Purchase	 _____________________________________________________

	 Cost of Item	 _____________________________________________________

	 LPS Tag Number	 _____________________________________________________

	 Product Name	 _____________________________________________________

	 Product Serial Number	 _____________________________________________________

	 School Name	 _____________________________________________________

	 Date of Purchase	 _____________________________________________________

	 Cost of Item	 _____________________________________________________

	 LPS Tag Number	 _____________________________________________________

	 Product Name	 _____________________________________________________

	 Product Serial Number	 _____________________________________________________

	 School Name	 _____________________________________________________

	 Date of Purchase	 _____________________________________________________

	 Cost of Item	 _____________________________________________________

If you have any questions please contact:
Dale Strehle at dstrehle@lps.org, (402) 436-1012 or Sue Morgan at smorgan@lps.org, (402) 436-1013
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