


[image: ]EAST RAMAPO CENTRAL SCHOOL DISTRICT
OFFICE OF FUNDED PROGRAMS
SPRING VALLEY, NEW YORKEmail completed form to:
Np-orders@ercsd.org



CARES
Materials and Supplies Request Form

[bookmark: _GoBack]DATE:                                     Please put letter from Category: ESSER         GEER



[bookmark: This_is_not_a_Purchase_Order.__It_is_int]This is not a Purchase Order. It is intended as a request form to be submitted to the Office of Funded Programs.
[bookmark: If_a_vendor_receives_this_form,_please_n]If a vendor receives this form, please notify the Office of Funded Programs immediately at (845) 577-6393 OR 845-577-6177

SCHOOL:			BEDS Code: 

NAME OF PERSON AT: 						PHONE: 
SCHOOL TO CONTACT:


VENDOR: 						VENDOR PHONE: 

NOTE:  A SEPARATE REQUEST MUST BE MADE FOR EACH VENDOR 

[bookmark: VENDOR_ADDRESS:][bookmark: VENDOR_PHONE_NUMBER:]VENDOR ADDRESS: 					FEDERAL TAX ID #

SCHOOL ADMINISTRATOR’S SIGNATURE:
*A W9 Form is needed from all new Vendors not in ERCSD Purchasing system.

	
Quantity
	
Item/Model # or ISBN #

(All Books must have an ISBN#s)
	
Detailed Description of item or program
“SEE ATTACHED” ONLY WITH VALID VENDOR PRICE QUOTE or PRINTED LIST OF ITEMS
	
Unit Cost Do not round numbers – include cents
	
Total Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


**Shipping charges must be included as they are part of your allocation.
If there are no shipping charges, please indicate “0”.	**SHIPPING:  ____________
Office Use Only                                                                                                     GRAND TOTAL:  $                       
       First step approved
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