TOWN OF RED SPRINGS

REQUISITION

TO:  _






DATE:
  ______________________







DATE REQUIRED:____________
      
     





SHIP VIA:____________________








F.O.B.:_______________________







FAX#:_______________________







SHIP TO:_____________________








_____________________________






_____________________________
BEG. BUDGET AMOUNT:______________  
LESS ENCUMB TO DATE:____________  _
END BUDGET AMOUNT:__   ___________
I certify that the articles and/or services itemized above are necessary, and that funds are available in the budget from which this purchase is authorized.

	Dept. Code
	# of Units
	Description
	Unit Price
	Total Price
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	G.S. 159-28  This instrument has been preaudited in the manner required by the Local Government Budget & Control Act.

_________________________________                 ____________________________     


DEPARTMENT HEAD



   DIRECTOR OF FINANCE

                                ________________

      _______________________                   
________________________________

   _________________________

TOWN MANAGER




   DATE
