San Francisco Unified School District

Student Support Services Department
1515 Quintara Street
REQUEST FOR PURCHASE*

SUPPLIES, EDUCATIONAL MATERIALS, FURNITURE, AND EQUIPMENT
*Note:  All requests must follow this procedure.  Any purchases made by staff members without 


 prior authorization through this process will not be reimbursed.
TO BE FILLED OUT BY THE ORIGINATOR:
Requested by:



Date:
 

Return to:





Please check appropriate category:


 FORMCHECKBOX 
  Requisition for Direct Purchase

Less than $1500

 FORMCHECKBOX 
  Requisition for Purchase Order:

More than $1500

 FORMCHECKBOX 
  Requisition for Reimbursement of Expenses: Mileage, Educational Materials, General 

Supplies, Conference Travel: (all expenses, except mileage within the district, must be pre- approved by Program Director).  Attach original invoices and approved travel request.

 FORMCHECKBOX 
  Requisition for SFUSD Warehouse

 FORMCHECKBOX 
  Requisition for Travel Advance: Attach copy of approved travel request


 FORMCHECKBOX 
  Requisition for Reproduction (Duplication)

Suggested Vendor:




Name, Address for Reimbursement/Advance:

Name: 
     

Name:  
_____________________________  
Address: 
     

Address:  
_____________________________

     

                
_____________________________
                
Telephone: 
     

Telephone: 
     


List of Items to be Purchased (Attach order form or fill in spaces below):
	Page
	Quantity
	Unit
	Description (with stock number)
	Unit Cost
	Total

	   
	     
	     
	
	
	

	   
	     
	     
	
	     
	

	   
	     
	     
	
	     
	

	   
	     
	     
	
	     
	     

	   
	     
	     
	     
	     
	     

	   
	     
	     
	     
	     
	     


Program Supervisor Approval: ___________________________
Estimated Total Cost: $
__________
After completing this section, please forward to Charlene Lee/Meyla Ruwin for approval.
Funding Source:

 FORMCHECKBOX 
 Safe & Drug-Free Schools/Communities

01-37100-2010-xxxx-xxxx-152___
 FORMCHECKBOX 
 SSHSI/Safe Passages



01-58142-2010-xxxx-xxxx-152___
 FORMCHECKBOX 
 Mentoring Program Grant



01-58156-2010-xxxx-xxxx-152___

 FORMCHECKBOX 
 CDC Comprehensive School Health

             01-58160-2010-xxxx-xxxx-152___

 FORMCHECKBOX 
 California Nutrition Network

                          01-58240-2010-xxxx-xxxx-152___

 FORMCHECKBOX 
 TUPE Grades 4-8




01-66600-2010-xxxx-xxxx-152___

 FORMCHECKBOX 
 HS TUPE  



   

01-66702-2010-xxxx-xxxx-152___

 FORMCHECKBOX 
 Child Health and Disability Prevention

01-78130-2010-xxxx-xxxx-152___

 FORMCHECKBOX 
 Foster Youth Services



05-73660-2010-xxxx-xxxx-152___

 FORMCHECKBOX 
 TUPE Administrative    
                                       05-66800-2010-xxxx-xxxx-152___

 FORMCHECKBOX 
 San Francisco Unified School District Funds 

01-00000-2010-xxxx-xxxx-152___ 

 FORMCHECKBOX 
 DCYF Wellness Program



01-90550-2010-xxxx-xxxx-152___
 FORMCHECKBOX 
 Prop H Wellness Centers



01-90553-2010-xxxx-xxxx-152___
 FORMCHECKBOX 
 Other Funding Source (please designate):

     


 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Not Approved
Reason:

     
    

By 
     

After completing this section, forward to Lucy/Charlene for a requisition number and SACS code.

Return approved purchase under $1,500 to Originator.

Return approved purchase over $1,500 to team level support staff person to generate a Purchase Order.

Return approved request for reimbursement for general supplies or educational materials to team level support staff person for submission of Requisition.

Return unapproved request to Project Manager for re-evaluation.

	Fund
	Resource
	Year
	Goal
	Function
	Object
	Org

	
	
	2010
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Requisition Number:

	School/Dept. Code
	Month
	Requisition Number

	152
	
	     


7/7/09

