
 

NEW CANEY I.S.D.   J/E:________ 
 
CAMPUS/DEPT:  CHARGE  POSTED:___________ 
 
 
CAMPUS/DEPT:  
 
DATE:  
 
DESCRIPTION:  
 

                               (ADDITIONAL SPACE NEEDED PLEASE ATTACH) 
 
QUANITY:  
 
TOTAL COST:  
 
BUDGET CODE:  
 
 
______________________________________________________                

 (ADMINISTRATOR SIGNATURE REQUIRED)         DATE 
  

______________________________________________________ 
 (BOOKKEEPER SIGNATURE REQUIRED)                  DATE 

 
 
 
 
 

DISTRICT:  CREDIT 
 
BUDGET CODE:    __________________________________________ 
 
 
________________________________________________________ 
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