
record of materials received (RMR)

                                                                                             School:_________________________________________________

                                                                                             Purchase order number:_____________________________

Supplier:__________________________________   Address:_________________________________________________

Where Delivered:____________________________________________________________________________________      

The original copy of the RMR and an invoice are to be forwarded to the Business Office on day the material is received.  
Keep the other copy for your records.

	 QUANTITY	DESCRI PTION OF ITEMS RECEIVED	CONDITION

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

I certify that I received the items listed above.

Teacher: _ _______________________________________________	   Date received:_ _______________

principal: _ ______________________________________________	   Date:_ __________________________      


