Submit to: ecoleman@selmacityschools.org

TECHNOLOGY PURCHASE APPROVAL FORM
PRINT | RESET

Section A - Requestor Information:

Date Primary User
(Wolorz1d[e]a M Select your location Other

Section B - Technology Information:
Type of Equipment

Quantity

Is This Replacement Equipment ‘ YES [.] NO r‘]

Section C - Purpose of Purchase
Please describe how the purchase will be used:

Section D - Signatures

Tech Comments:

Principal or Director Signature

Director of Technology Signature
Request Status

Approved -.- Denied
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