BIA-4314

(Rev: 3/94)

U.S. Department of the Interior

BUREAU OF INDIAN AFFAIRS

REQUISITION

1. REQUISITION NO:     

 
2. DATE:     



	3. Vendor Name and Address

     





	4. Ship to (Name and Address)

Cheyenne Eagle Butte School
Attn: 
PO Box 672 - 2004 E. Street
Eagle Butte, SD 57625
(605)964-8777
	5. Requested Delivery

On-Line

     
     



NOTE:  The accounting code strip must be entered below each Line No. Description in Block 7.

	6. Line No.
	7. Description and Accounting Code Strip
	8. Qty
	9. Unit
	10. Unit Price
	11. Total

	
	
	
	
	
	

	
	Shipping
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	JUSTIFICATION:
	
	
	
	

	
	For data recovery of lost student and teacher data on computers and storage data devices.
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	COST ACCOUNT DATA:
	
	
	
	

	
	D01A12/xxxx/xxxx/xxxxxxxx/xxxx
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	12. TOTAL ESTIMATED COST
	
	     
	     
	


	14.  APPROVING OFFICIAL CERTIFICATION:  I certify the above items are authorized for this program and funds are available.

	13. REQUESTED BY:
	

	
	



	(Title and Signature)
	(Date)


	15. PROPERTY MANAGEMENT CERTIFICATION: I certify that except as noted, items are not available from sources under my control.

	Dr. Nadine Eastman,  95-561 School Supervisor

	(Name and Title of Approving Official) 


	
	     
	
	
	

	(Title and Signature)
	(Date)
	
	(Title and Signature)
	(Date)


