
BELLEFONTE AREA SCHOOL DISTRICT
Bellefonte, PA 
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Bellefonte Area High School 
830 E. Bishop Street 

Bellefonte, PA  16823-2395 

Attention: Athletic Department 
____________________________ 

Please Check 
Appropriate Box

Account Number(s): Amount(s): Account Balance: 
Vendor No.

Ship To No. Purchase 
Order 

Check 

Quantity Unit Item 
Quantity 
on Hand 

Unit Cost Total 

SHIPPING AND HANDLING CHARGES 

Reason for Request: TOTAL  

Approval Initial Date

Dept Head: 

Principal: 

MIS Dir: 

Curriculum Dir: 

Business Office: 

Requested By:  Date: Superintendent: 
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