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	Student Demographics 
(Name, Grade, School)
	Name: 	
Grade: 	
School: 	

	AB Ed Code/Rubric No.
	

	Description (be specific)
Price of Item(s)
	Item: 	
Price: 	
Supplier: 	

	Provide rationale for purchase of item(s)
	










	Your Name/School
(please print)
	Name: 	
School: 	

	Principal: 
please review, date & sign 

	
			
(School Principal)		(Date)
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	VENDOR No.
	CHEQUE No.
	
	
	
	
	

	
	
	TOTALS
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