
Board of Cooperative Educational Services      REQUISITION 
Madison-Oneida Counties        FORM #6006 (10/23/09) 
Verona, NY 13478       
 
Budget Code:   - - -    School Year:     
(Purchase Orders will not be issued without budget code to which order is to be charged) 
 
Company Name:              
 
Street Address:              
 
City, State & Zip:              
 
Requisitioner’s Name:             
 
Delivery Address:              
 
Special Instructions:              
 
Qty. Approved 

Bid List 
Catalog Item Description Unit Total 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

    
TOTAL 

 

             
Date:      Approval:        


