
Requisition Form 
PORTA C.U.S.D. #202 
P.O. Box 202  
Petersburg, IL, 62675 
 
Date: ________________________   Date Needed: __________________ 
To: __________________________   Ship To: ______________________ 
_____________________________   ______________________________ 
_____________________________   ______________________________ 
_____________________________    ______________________________ 
_____________________________ 
 
Phone or Fax__________________ 
Justification: 
________________________________________________________________________
________________________________________________________________________ 
 
Account# ____________________  Grant Funded? If Yes, _______   ________ 
           Grant         Line Item 
QTY   ITEM#      DESCRIPTION    UNIT COST        TOTAL 
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____________________     ________________________ 
Teacher       Approved By 
 
____________________     ________________________ 
Principal        Date 


