No.

REQUISITION FOR PRINTING

(Leave blank)

To the Business Office:

Please procure for the use of the...........

Department of Physical Edwation . the job

(Department, Committee or Administration Office)

listed below, the number called for being the estimated requirements for the fiscal year ending June 30, 1w

Copy 18 attached. Date wanted

200 copies of Universal soonﬂhutmlnkhm
_______________ 100 _copies of Tniversal Score Card on Tough Card . {(Sample attached)

(Number of copies) (Designation of job)
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(Signature)
Ordered—date: Allowed—will ship Received Cost
State Printer Journalism Press DATE

-37T—10M 17-35



