LOCAL EDUCATIONAL AGENCY

INTENT TO PURCHASE FORM

FOR SUPPLEMENTAL INSTRUCTIONAL MATERIALS FOR ENGLISH LEARNERS

Irma Hernandez-Larin  (916) 319-0172

(Intent to Purchase Form with original signature must be mailed to the address listed on the Directions page)

DISTRICT INFORMATION:

	District:
	DISTRICT CDS Number:

	COUNTY: 
	COUNTY CDS Number:

	Completed by:
	Telephone Number:

	E-MAIL ADDRESS:
	Fax Number:


PUBLISHER INFORMATION:
	ORDER INFORMATION:

Pearson Longman

Order Department

145 Mt. Zion Rd.

Lebanon, IN 46052

(800) 552-2259


	PUBLISHER CONTACT:

Pearson Longman

10 Bank St. Suite 900

White Plains, NY 10606

(800) 862-7778



	TITLE OF SUPPLEMENTAL MATERIALS
	TYPE
	DOMAIN
	GRADE LEVEL(S)
	ISBN NUMBER
	Quantity
	COST PER PUPIL


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


I hereby certify that all applicable state rules and regulations will be observed and that to the best of my knowledge, the information contained in this application is correct and complete.

	
	
	

	LEA Superintendent or Designated Legal Authority

(print name)
	
	LEA Superintendent or Designated Legal Authority

(signature)
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