
Purchase Card Request 
Westlake High School  

 

Date___________________  Requesting Teacher_____________________ 
 
 Description of Items to be Purchased   Account to Bill     Amount 
   
   
   
   
          

         Total Amount _________________ 
                 Not to exceed $1000.00 
 

               Date Card is Needed 

                _________________________ 
Principal Approval_________________________ 
 
  

VOCATIONAL APPROVAL SIGNATURES 
 

Department Approval_________________________________ 
 

District Approval____________________________________ 
                              (Required for Equipment Items) 

EQUIPMENT INVENTORY 
Item #_______________Dept_____________RM___________ 

Quantity_________Sch Code_________Date_______________ 

Class Code__________________________________________ 

Make____________________ Serial #____________________ 

Ad Inf______________________________________________ 

Replaces Item _______________________________________ 

 Cost $___________________ 

initiator:nclark@alpine.k12.ut.us;wfState:distributed;wfType:email;workflowId:0f0b820f7567b44883573a224e442444
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