CAMBRIDGE PUBLIC SCHOOLS
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Email: :Cambridge Public Schools :
Type of Contract: STATE: : 159 Thorndike Street, Cambridge, MA 02141 :
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Buyer: IPhone: 617-349-6410 !
Account Fund Department Project Code : Fax: 617-349-6412 :
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. . - Subtotal:
Does this order includeTECHNOLOGY? O O Estimated Cost !
I R I
1 Shipping: |
YES NO 1 |
SPECIAL INSTRUCTIONS | Crand Tora i
I I —
I I
1 |
:Additional Comments :
I I
I hereby certify that the articles specified above are necessary for the use of the Department and are to be used soley for the benefit of the City. : :
I I
I I
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I I
Unit Administrator EXT# DATE Approved by Director/Principal/Adminstrator EXT# : :

. o . PRINT SAVE CLEAR FORM
Email All Requisitions to purchasing@cpsd.us
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