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INSTRUCTIONS 

To expedite all requests please follow instructions and complete 
this form carefully. Incomplete forms may delay the processing 
of your request. 
 
1. Use a separate form for each vendor. 

2. Include vendor's name, address and phone number. 

3. Calculate sales tax and manually enter amount in to 

corresponding field. 

3.1. Enter CA sales tax for ALL orders. 

4. Manually enter any shipping charges in to corresponding field.  

4.1. Enter “0” if none. 

5. Time stamp form. 

6. To submit to: 

6.1. SDMC for approval:  

6.1.1. Place completed form in the Main Office box entitled 

“Submit to SDMC Budget Committee” no later than the 

Wednesday preceding the next scheduled SDMC meeting. 

6.2. Administrator for other/special funding approval: 

6.2.1. Return to requesting administrator. 



 

Rev. 03-18-2010 LME 
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Submitted By: ________________________ _________________________ Date: _______________ 
 Last Name First Name 

 

  
 

VENDOR INFORMATION: 
 
Name:                                                                                                                   Phone #:

Address:                                                                                                                    Fax #: 

    

QTY 
STANDARD 

UNIT 
STOCK / 
ISBN # 

DESCRIPTION OF ITEM 
UNIT 

PRICE 
TOTAL 

    

    

    

    

    

    

    

    

    
 

RATIONALE: Subtotal:

CA Sales Tax (9.75%):

Shipping & Handling:

Total:
 

F O R  O F F I C E  U S E  O N L Y  
REQUISITION APPROVED REQUISITION DENIED 

                                                                                           Reason: 
 
 
 

_____________________________ ___________ 
SDMC               Date 

 

_____________________________ ___________ 
Administrator               Date 

 

_____________________________ ___________ 
_____________________________ ___________ Signature               Date 
Budget Committee                Date 

 

Resubmit? YES   NO   
 

Received by: 
 
_____________________________ ___________ 
Accounting Technician II Date 
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