
DAVISON COMMUNITY SCHOOLS 
PAYSCHOOLS PRODUCTS REQUEST 

Date:  ______________________ Requestor: _________________________ Bldg/Dept: _________________  

Check all that apply below: 

Check one:       Alt Ed            Central          Hahn          High School         Hill            Middle School         Siple         Thomson                                         

                           High School Athletics       Middle School Athletics       DCER         Cardinal’s Nest        Administration 

New Product Name: _____________________________   Description:  _                        ________________ 

__________________________________________________________________________________________________ 

Start Product Date: _______________ _  End Product Purchase Date: _________________ Qty: _________ 
(enter the letter U if Unlimited) 

Sell Price (Required) _______________        Check here if the buyer is to specify an amount  

     Required Forms attached  Account #: _________________________________________________ 

_____________________________________________________   ____________________         
Authorized by                                             Date 
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