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In accordance with the Student Organization Funds — Pohcy and Proccdu.ra Manual, I rcquest appvov*&l
of the referanced expenditure in excess of $1,000. OO o =
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Per the Stuclent Ofgamzahon Funds — Policy a.nd Procedure Manual student bodies; only with written
approval of either/or the Board Secrsta.ry/ Business Admirdstrafor, may obligate themselves by contmcr
for the purchase of goods and services greafer than $1,000.00

I approve the purchase of goods/services per the atfached.

JAMES J. DAMATO, BOARD SECRETARY - - - DAIE

KAREN M. DUNN/BUSINESS ADMINISTRATOR DATE




REHASE ORDER W

ﬁSchoolSpedalty L !
Man: 400 Sequoia Drive, Suite 200 Catr:  Customer Service: 800447.2034  Fax:

Planning & Student Development

1-800-866-8776

Befiingham, WA 98226 Sales Support: 800.221.1165 Wea: www.premier.us

We understand that your district requires a purchase order before your planners can be delivered.
For this reason, we cannot send your order to be printed until we receive a copy of the purchase order.

If a purchase order is not required because you have alternative funding, such as PTA/PTSO, student
government, etc,, please let us know immediately by filling in the information below.

In order to preserve your a PO. or valid P.O. Waiver .
requested delivery date of September 7 st be received by August 6

Zip Code: 07083 Cust. #: 425738

We do not require a purchase order to be submitted before you manufacture and ship our
Premier"planners for the 2012/2013 school year.

SChI; ion High School

1. Please check one of the boxes below:

(3 This Purchase Order Waiver may be applied toward any 2012/2013 arder for this school.

JX This Purchase Order Waiver may only be applied toward the order with which it is submitted.
Order total is (Required) $ 4,375.00

2. Indicate your alternative funding source:
2 PTA/PTSO (3 ASB L3 Credit Card /P Card
[ School Check @ Activity Funds M Other:

NOTE: If Other is selected, a source must be provided,
Billing address: )ﬁ School 'PO!1s not a valid other source,

3 Other: Union High School
2350 North Third Street, Union, NJ 07083
Attention: Ms. Fatima DeCorte

3. Provide your authorization: Union Hi
. High 8chool Maln Q#ie
Authorized Signature: "{Q’l mw,? W‘) B350 North ThirgeSitr 28/ 0?/ 2012

miq%maw Jersey 07083-5085

cips]

]
Name (please print): EowAro Qigrr

Fax a purchase order or this signed form to: 1-800-886-8776- T
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Johnson, Gwendolyn

From: Struiksma. Josh [Josh. Struiksma@schoolspecialty.com}
Sent: Wednesday, August 01, 2012 10:13 AM

To: Johnson, Gwendolyn

Subject: Purchase Order Waiver for C#425738

Ms. Decorte,

I spoke with your sales consultant John Ferguson and he told me that sponsors will be paying for this
year’s agenda order. If that is correct than | will need you to fill out a Purchase Order Waiver {attached to this
email} and then either email it back to me or fax it (1-800-866-8776). We will need this PO Waiver in our hands
by August 6 to preserve a September 7 delivery date. If you have any questions please do not hesitate to email
me or call our customer seryice,

Sincerely,

- Josh Struiksma
Material Reminder
Customer Service

School Specialty

400 Sequoia Dr. Suite 200,
Bellingham, WA 23226

Phone: 1-8003-447-2034

Fax: 800-886-8776
josh.struiksma@schoolspegialty, com

www.schoolspecialty.com

8/1/2012
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In kccordance with the Student Organization Funds — Policy and Procedure Manual, I request approval
of the referenced expenditire in excess of $1,000.00
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Per the Student Organization Funds — Policy and Procedure Manual, student bodies, only with writfen
approval of eifher/or the Board Secreiary/Business Administrafor, may obhga.’ce themselves by contract

for the purchase of goods and services greater than $1,000.00

I approve the puirchase of goods/services per the attached.

JAMES J. DAMATO, BOARD SECRETARY - - B DATE

KAREN M. DUNN/BUSINESS ADMINISTRATOR B DATE
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- John_éon, Gwendolyn

From:  Struiksma, Josh [Josh.Struiksma@schaolspecialty.com]
- Bent:  Wednesday, August 01, 2012 16:13 AM

To: Johnson, Gwendolyn

-Subject Purchase Order Wawer for C#425738

Ms, Decorte : :
| spoke with your sales consultant John Ferguson and he told me that sponsors will be paying for this

year's agenda order, If that is correct than 1 will need you to fill out a Purchase Order Waiver (attached to this
-email) and then either email it back to me or fax it {1-800-866-8776). We will need this PO Waiver in our hands
by August 6 to preserve a September 7 delivery date. If you have any questions please do not hesitate to email

me or call our customer service,
Sincerely,

Josh Struiksma
Material Reminder
Customer Service

School Speciaky

400 Sequoia Dr. Sujte 200,

Bellingham, WA 98226 ‘ ‘

Phone: 1-800-447-2034 : ‘
Fax: 800-886-8776 . ‘ ‘ !
joshstruiksma@schoolspecialty.com,

www.schoolspecialty.com

8/1/2012




Fschodls pecialty Cooneoo 0 -PREmier PurcHASE Oroer WAIVER Sweet 201272013 -

Planting & Student Development  Ray: 400 Sequoia Drive, Suite 200 Caus  Customer Service: B00.447.0034 Fay: _1-800-866-8776
Bellingham, WA 98226 Sales Support: 800.221.1165 Wea: Www.premierus |

PLEASE NOTE

For th:s Purchase Order Wawer to be cons:dered vahd aH ﬁelds musf be complefed

We understand that your district requires a purchase order before your planners can be delivered.

For this reason, we cannot send your order to be printed until we receive a copy of the purchase order.
If a purchase order is not required hecause you have alternative funding, such as PTA/PTSO, student
governmant, e-tc., please let us know immediately by filling in the inforrnation helow.

In order to preserve your a PO. or valid PO. Waiver .
requested delivery date of September 7 , must be received by August 6

;,'ALTERNATWE FUNDING SOURCE AGREEMENT -

School: Union High School Zip Code: 07083 Cust, ¢ 425738

We do fot require a purchase order to be submitted before you manufacture and ship our
Premier”planners for the 2012/2013 school year.

1. Please check one of the boxes below:

L3 This Purchase Order Waiver may be applied toward any 2012/2013 order for this school.

]iThis Purchase Order Waiver may only be applied toward the order with which it is submitted.
Order total is (Required) $ 4,375.00

2, Indicate your alternative funding source:

0 PTA/PTSO O ASB O Credit Card /P Card

LI School Check [ Activity Funds X Other: AM%%] NS /ﬂﬂ[f’dlw

NOTE: If Other is salectad, a source must be provided.
Billing address; M School 'PO!1s not 2 valid other source.

O Other: Union High School
2350 North Third Street, Union, NJ 07083
Attention: Ms Fatima DeCorte

3. Provide your authorization: Unlon High Bchoo! Maln Office

" Sz ﬁz Qj' 5 235 Norin Thind Sheat
Authorized Signature: ﬁ‘Q, wcu,? ' Unian, New JeDate: -y 0448012
Name {please print): EowA s G lfsﬂfm’f %mm,

Fax a purchase order or this signad form to: 1= 800-836 8776 ‘Thank youl!

Qrtober 25 2011




