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, INTEARNATIONAL COMMUNITY SCHOOL

! 2418 Wood Trail Lane « Decatur, Georgia 30033 « Tel 404-499-8969 » Fax 404-499-8968 « www.icsgeorgia.org

PURCHASE ORDER FORM
PO# *2020-

Vendor: MECH — SouTH- ( Nc *Please indicate purchase order number on
Address: : all shipments and correspondance.
Tel: Email: Tamesha.Squire@icsgeorgia.org
Fax: Bill to:
Person International Community School
Requesting: ?RA-JJ CA*@\Q-O L 2418 Wood Trail Lane
Dept/Grade Decatur, GA 30033
Level:
Comments:

ANY PURCHASES FROM PO’S WITHOUT PRINCIPAL’S SIGNATURE WILL NOT BE PAID BY INTERNATIONAL COMMUNITY SCHOOL, INC; BUT ARE AT
) THE REQUESTOR'S EXPENSE.

tern Number Description Qty Ordered | Qty Received | Item Price Tota}
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Principal/Assistant Principal Date
Accountant Signature Date

Please note: this form will NOT be processed without all three signatures. When fully signed, the form must be faxed by the person
requesting the order.



Check Request Form

NOTICE: All check requests must follow ICS purchasing procedures. Approval must be obtained
on all purchases. Failure to obtain approval may result in the purchaser having to incur the
expenses. Signature of both coordinator and management are required before Accounting will
process payment. Forms submitted with appropriate documentation will be paid out within 10
business days.
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