
 ASB REQUISITION 

Today's Date: _____________________     P.O. Needed by ___________________ 

Club name _______________________________________        Club # __________ Event #____________

Event/Activity: ____________________________________________________________________________________ 

Date of Event/Activity: _______________  

How will purchase be used? ________________________________________________________________________ 

Requisitions are reviewed by ASB Advisor to ensure that FCMAT and District guidelines are followed. 
Purchase Orders are issued by ASB Accounting.  

Vendor: _________________________________________       Telephone: (         ) _____________________ 

Contact Person: __________________________________     Fax: (   ) ______________________ 

Address: ________________________________________ 

City, State, Zip: ___________________________________ 

quantity item(s) description (# of items / color / etc. unit cost total amount 

Note: Please include tax and shipping, if applicable   current tax rate 8.25%
Total 

Special instructions/comments: 

Student Officer (print): _____________________________________ 

Title: _________________________________ 

Advisor(print): ______________________________

Meeting date: ________________     Meeting time: ____________ 

Location: ____________________       Vote count: _________    Number for: _________   Number opposed: _______ 

Motion by: ________________________        Second by: ________________________ 

(for office use only) 

ASB PO# _______________ 

Student Officer (sign): _______________________________

Advisor (sign): ________________________________

icasb
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