Shasta Head Start Child Development, Ine.
378 Lake Blvd., Ste. 100, Redding, CA 96003
530-241-1036

50888

Center Name: Date Needed _P.O. No.

EAP DateofREGUES! v s /X X/XXXX MXIXXXKKK

Requestor Name: Name

Jane Doe

- Ship To: Address .~~~ . |VendorNo. . .  |CustomerAccountNo. .

City, State, Zip Code .~ - * - | ContactName =

Total
Quantity Unit Unit Unit E xtended
Price Tax Price Price

Replacement |

bescription
(YIN)

Account No. item Number

AA-123ABC Sharp EL-1197P Calculator 1 34.99

Comments: Freight:.

Total
Price:

Area Manager/Program Manager Approval: Date: Director Approval: Date: Purchasing Approval: Date:

Accounting copy — WHITE Board Approval: Date:
Purchasing copy — CANARY
Area Manager copy — PINK
Requestor copy - GOLDENROD
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