SHARON ELEMENTAY SCHOOL
2700 WHITE ROAD

LOGANVILLE GEORGIA 30052
678-684-2850

ALL PURCHASE ORDERS MUST BE APPROVED IN ADVANCE

Date:
__________________________________________________________________


Name:
__________________________________________________________________

Description:






Price or Estimate:

______________________________


________________________
______________________________


________________________
______________________________


________________________

______________________________


________________________
______________________________


________________________




Total Cost:
__________________

Make Check Payable to:
________________________________________________

Address:
____________________________________________________________



____________________________________________________________

____________________________________________________________

Remarks of when and how purchased:
____________________________________

Receipt Attached:
_______________ yes
_________________ no

Approval of Principal:
_____________________________________________________

Account #:
_____________________________
Date:  ________________________

Check #:
___________________________
Amount:  _____________________
