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2010-2011 
 

DEERFIELD COMMUNITY SCHOOL DISTRICT 
BUSINESS OFFICE 

BUDGET/PURCHASE ORDER/CHECK REQUEST FORM 
 

This form is used to request budget dollars, purchase orders, or checks.  Personal reimbursements shall be made on the 
REIMBURSEMENT REQUEST FORM.  Budget requests should be made when the item(s) are not immediately needed, but 
will be needed during the next school year and ordered in the future.  Purchase orders should be requested when ordering 
supplies, equipment, etc.  Open purchase orders are available for ongoing purchases.  Vendor order forms can be used and 
attached to this form.  Checks should be requested when purchase orders are not accepted or for registrations, dues, fees, 
etc.  Documentation shall be attached for all check requests.  Please call the business office at Ext. 3170 if you have any 
questions. 
 
This request is for a (check one)         Check        Purchase Order            Budget Approval Only 
                                                                                   ___Order During Summer  
                                                                                           ___Order on _____________ (date) 

                                                                                           ___Other Instructions________________________________                             
  

Budget category (check one)              Curriculum Budget (Fund 10)   Special Ed. Budget (Fund 27) 
                                                               Library Budget (Fund 10)               
Bridges (Fund 80) 
 
REQUESTED BY:  _______________________________________________      DATE:  _______________ 
                                                               (Staff Member Name Required)                                          
            
           ____________________________________________________  
                              (Grade, Department, Program) 
 

REASON :          _______________________________________________________________________ 
 
FROM:                     _____________________________               TELEPHONE #:  _____________________         
                       (Name of Company)       

                                  _____________________________                 TOLL FREE #:  _____________________ 
                    (Address)          

                                  _____________________________                    FAX #:  _____________________ 
                          (City, State, Zip)  

 
QTY. 

 
CATALOG # 

 
ITEM  & DESCRIPTION 

UNIT 
PRICE 

TOTAL 
COST 

     

     

     

     

Total $ 
+ Total From Back of Sheet $ 

+ Shipping And Handling (if unknown, use 10%)  $ 
 Check here if additional 

    items are ordered on 
    the back of this sheet. = GRAND TOTAL $ 

 
ACCOUNT CODES:  __ __ – __ __ __ – __ __ __ – __ __ __ __ __ __ – __ __ __ = $__________ 
                   (Fund)        (Location)         (Object)                    (Function)                   (Project)                (Amount) 
 

              __ __ – __ __ __ – __ __ __ – __ __ __ __ __ __ – __ __ __ = $__________ 
                   (Fund)        (Location)         (Object)                    (Function)                   (Project)                (Amount) 
 
 

SUPERVISOR’S APPROVAL:________________________________      DATE: _________________________ 
 
PO#:  (To Be Assigned By Business Office)________________________________ 
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ADDITIONAL ITEMS 

 
 
 

 
QTY. 

 
CATALOG # 

 
ITEM  & DESCRIPTION 

UNIT 
PRICE 

TOTAL 
COST 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Total This Page $ 

 


