
LIBERTY SCHOOL DISTRICT PRE-PURCHASE ORDER FORM 

SEND P.O. TO:   DATE:  

ADDRESS:   REQUESTED BY:  

CITY/STATE/ZIP:   REQUESTED FOR (CLASS/PROGRAM):  

PHONE NUMBER (IF AVAILABLE):   

 FAX NUMBER:   
     

QUANTITY ITEM # ITEM/DESCRIPTION UNIT PRICE TOTAL PRICE 

     

     

     

     

     

     

     

     

     

     

   Tax:   

   Shipping?  

**THIS PORTION TO BE COMPLETED BY ADMINISTRATION** TOTAL OF THIS REQUEST:  

 This request has been approved by  , Supervisor/Principal, on this date . 

 This request has been approved by  , Superintendent, on this date . 

For reference, the P.O. number is:  , was mailed out/phoned/faxed in on  , and was 

charged to:  
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