
 

 

HERSCHER COMMUNITY UNIT SCHOOL DISTRICT #2 

REQUEST FOR PURCHASE ORDER 
 

 
NAME: ___________________________________________ DATE: __________________________ 
            PLEASE PRINT  

            

School:  (circle one)    BGS  HIS   LMS   HHS 

VENDOR INFORMATION           IF NEW VENDOR, check box:  


  

  

NAME: ___________________________________________    PHONE #: _______________________ 
            PLEASE PRINT                   PLEASE COMPLETE 

 

Address: ________________________________________     FAX #: __________________________ 
         PLEASE PRINT         PLEASE COMPLETE 

       ________________________________________ 
         CITY / STATE / ZIP  

 

 

Qty 

 

 

Item # 

 

description 

 

Acct# 

 

Unit cost 

 

Total cost 

      

      

      

       

      

      

      

      

      
 

It is the policy of the HSD2 to have an approved PO before an order is placed.  

 

A po is approved when it is entered into the district’s system and  

approved (level 2) electronically by the appropriate administrator. 

 


