FORM #2

HARLINGEN CONSOLIDATED INDEPENDENT SCHOOL DISTRICT

2001-2002 PROPOSED BUDGET ITEMS

SCHOOL NAME:


         

DEPARTMENT/GRADE:




ACCOUNT NO:



         

REQUESTED BY/FOR:


VENDOR NAME:




VENDOR NUMBER:


	Stock

Number
	Qty.
	ITEM DESCRIPTION COMPLETE, TO INCLUDE MODEL NO./CATALOG/PAGE NUMBER
	UNIT COST
	EXTENDED COST
	PRTY 1,2,3

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TOTAL FOR       THIS PAGE:    $______________________

PLEASE NOTE COLOR DESIRED, SIZE, AND ANY PERTINENT INFORMATION IF ITEMS ARE NOT ON AUDIO-VISUAL OR FURNITURE MASTERFILE.  PLEASE PROVIDE CATALOG PICTURE TO ENSURE THE PURCHASE OF THE RIGHT ITEM.

IF A STOCK NUMBER HAS BEEN FURNISHED ON MASTER FILE, PLEASE ENSURE TO USE IT IN APPROPORATE COLUMN ABOVE.

