
REQUEST FOR PURCHASE ORDER

SUPPLIERS: 
ADDRESS: 

DATE: 
PROGRAM: 
ACTIVITY: 

FAX: 
Signature of Program Staff Requesting Purchase 

SHIP TO: Attention:  
KES
Box 130
Stanley Mission, SK 
S0J2P0 

Signature of Program Head 

YES  NO 
 _______  
 _______  
 _______  
 _______  

TO BE COMPLETED BY FINANCE: 
Sufficient money is available 
If not sufficient money, has a BCR been submitted for this? 
B.C.R, (#______________) has been approved
Funds In process of being decentralized
Transferred to P.O, #______________

NOTE; THIS FORM IN ITSELF DOES NOT AUTHORIZE THE PURCHASE OF ANY ITEM ON BEHALF OF THE BAND 

QUANTITY CODE DESCRIPTION  NET AMT    TOTAL AMT 

No taxes - Delivered to Reserve 157, Band 353 

 _______  

 _______  
 _______  
 _______  
 _______  
 _______  

Lac La Ronge Indian Band- Amachewespimawin First Nation

KEETHANOW ELEMENTARY SCHOOL

Box 130, Stanley Mission, SK S0J 2PO

Business: (306) 635-4402, Fax: (306) 635-2233

LAC LA RONGE INDIAN BAND- AMACHEWESPIMAWIN FIRST NATION

BOX 130,  STANLEY MISSION, SK S0J 2PO

BUSINESS: (306)  635-4402,  FAX: (306)  635-2233




