SURPLUS REQUEST FORM 
[bookmark: _GoBack]School Name:		____SCHS____________
Name:			___Mary Baldock______
Department:		____Math___________
Date:			_______6/20/19_______________________
Please print this form and email to Michele Barlow for Board approval.

	Item 
	Qty
	Reason for Surplus

	Calculator – TI-83
	6
	Broken

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



