PR0013 EQUIPMENT REQUISITION Req. No.
Rev. 11/07 Purchasing Department

Lincoln Public Schools
P.O. No.

Location Name Location Number Today's Date Date Required

Requested By
Central Office Use Only (Approved By)

Approved By

Consultant’s Signature Central Office Signature

Account Number

This Section Must Be Completed

1. [ | Addition ~1 Replacement ~ New Program/Program Growth [l Building Enroliment Growth |l Stolen
Justification. If replacement, list item being replaced, make, model number, serial number, etc. If more space is needed, attach another
page.

2. Connections required for this equipment: | Ielectrical gas [ water ~lother “1 none

3. Space for this equipment:  Uis adequate U will require remodeling U other

4. |Installation of this equipment required by:  _1the vendor  school personnel CFM

ATTACH A COPY OF THE CATALOG PAGE Total
Quantity Unit Group similar items from similar catalogs on one requisition. Unit Cost Estimated
Description (Please be specific: size, color, special features,
mfg's number, vendor catalog number, brand name)
$0.00
$0.00
$0.00
Total $0.00
Vendor Code Complete Vendor Address
Name F.O.B.
Address Delivery
Reduce Quote No.
Reuse
Buyer

Recycle



	Req number: 
	Location Number: 
	Today's Date: 
	Date Required: 
	Location Name: 
	Requested By: 
	Addition: Off
	Replacement: Off
	New Program: Off
	Enrollment Growth: Off
	Stolen: Off
	Description 1: 
	Description 2: 
	Description 3: 
	Quantity 1: 
	Quantity 2: 
	Quantity 3: 
	Unit Cost 1: 
	Unit Cost 2: 
	Unit Cost 3: 
	U/M 1: 
	U/M 2: 
	U/M 3: 
	Electrical: Off
	Gas: Off
	Water: Off
	Other connections: Off
	No connections: Off
	Adequate space: Off
	Requires remodeling: Off
	Other space: Off
	Vendor install: Off
	School personnel install: Off
	FM install: Off
	Other Connections: 
	Other space needs: 
	Total 1: 0
	Total 2: 0
	Total 3: 0
	Grand Total: 0
	City, State, Zip: 
	Vendor Name: 
	Vendor Address: 
	Address 2: 
	Justification: 
	AccountNumber: 


