SUPPLY ORDER FORM

PLEASE LIST ALL MAJOR OR UNUSUAL SUPPLIES THAT YOU WILL BE REQUESTING YOUR STUDENTS TO PURCHASE THIS SEMESTER SO THAT THE BOOKSTORE WILL HAVE THEM AVAILABLE WHEN NEEDED.

TERM _________________

COURSE NUMBER _____________________________SECTIONS ____________________

ESTIMATED ENROLLMENT _____________________

SUPPLIES NEEDED

__________________________________

_________________________________

Person Completing This Form





Department


(please print)

___________________________________


Phone Number

========================================================================

For Bookstore Use Only

Date Form Returned____________________________  Order Date______________________

Ordered From_________________________________  P.O. Number____________________

Date Received_________________________________  Price  $________________________

Quantity on Hand_______________________________  Price $_________________________

Quantity Returned______________________________  Date___________________________

