
COLUMBIA SCHOOL DISTRICT 
613 Bryan Avenue 

Columbia, Mississippi   39429 
 
 
 
 

W O R K     O R D E R 
 

 

 

                                                                                                                         Date:  ___________ 

 

 

Location:  School Name  ________________________________________________ 

 

  Area of Job   _________________________________________________ 

 

Name of Contact Person:  __________________________________________________ 

 

Describe type of work needed: ______________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

Estimate of Expense:  ______________________________________________________ 

 

Account to be Used:  ______________________________________________________ 

 

Date of Deadline:  _________________________________________________________ 

 

 

 

 

Person Placing Order:  _____________________________________________________ 

 

 

Approved by  

Principal/Department Head:   _______________________________ Date: ___________ 

                            


