
 REQUISITION 
                      Town of Canton  
 

Dept:__________________________ Date: ___________________________ Date Required: _____________ 

 

Vendor Number:_____________________________ Buyer Number:_________________________________ 

Vendor Name/Address:     Deliver To: 

________________________________________  _________________________________________ 

________________________________________  _________________________________________ 

________________________________________  _________________________________________ 

________________________________________  _________________________________________ 

 

Quantity Description Unit 
Price 

Total G/L 
Account 
Number 

     
     
     
     
     
     
     
     
     
     
     
     
 

 

Signature: _______________________________ 

 

Approved By: ____________________________________  Title: __________________________________ 

P.O. Number:____________________________________ 

 

Town Accountant 
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