
CLIFTON-CLYDE HIGH SCHOOL      Req./PO #______________ 
616 N. High St. 
Clyde, KS  66938 
Phone:785-446-3444    Fax:785-446-3458 

 
 

ACTIVITY FUND  
REQUISTITION/PURCHASE ORDER 

 
 
FOR:        VENDOR/SUPPLIER: 
 
GROUP_____________________________  ______________________________ 
 
COACH/SPONSOR____________________  ______________________________ 
 
DATE_______________________________  ______________________________ 
 
QUANTITY CATALOG # PAGE # DESCRIPTION PRICE TOTAL 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
 
Authorized Signature:_____________________________________________________________________ 
    Coach/Sponsor     Activities Director 
 
 
Authorized Signature:_____________________________________________________________________ 
    Principal      Fund Custodian 
 
 
 
 
 
 
 
Check #______________________ 
 
Approved: Yes________   No________ 


