SURPLUS REQUEST FORM

School Name: SCHS

Name: Jason Roens

Department: Qo:g;s Qc.S[cUHOc,H Looiar 1€ oo
Date: X/QT/[X

Please print this form and email to Michele Barlow for Board approval.

Item Qty Reason for Surplus ]

Metnl Lockers “4 Teplacing w/ new fockens




