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                                      PAL Purchase Request

                                                         This form must be submitted to Dana Jones

                         for                                             items to be ordered and paid for by PAL.

Date: ___________________________

Teacher’s Name__________________________________Grade:_______

	Company Name
	Item #
	Quantity
	Amount
	Page #
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Additional ordering information___________________________________





          ____________________________________


**********************************************************


Partners in Academic Learning 

Teacher Reimbursement Request

Teacher’s Name: ____________________________ Grade:________

Amount of purchase: ______________________

Purchased from: __________________________

Purpose: ________________________________

Copies of receipts must be attached to this request and submitted to Dana Jones in the Middle School Office.  Requests will be forwarded to Gloria Lamm and the PAL Board for approval before reimbursement checks will be issued.

For PAL use only:

_________Approved

____________Disapproved           Date__________

For office use only:





Date ordered_____________________  PAL PO number_____________________











