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REQUEST FOR SCHOOL COUNCIL FUNDS

 

 

DATE OF REQUEST

:

 

_____________________________________

 

SUBMITTED BY

:

 

_____________________________________

 

ISSUE PAYMENT TO

 

(IF DIFFERENT FROM SUBMITTER):

 

___________________________________

 

 

 

DESCRIPTION OF EXPENSES   

              QUICKEN CATEGORY

 

1.

 

__________________________________    ______________________

 

$_________

 

2.

 

__________________________________    ______________________

 

$_________

 

3.

 

__________________________________    ______________________

 

$_________

 

 

 

TOTAL AMOUNT REQUESTED:

 

 

$_________

 

 

 

 

 

 

 

 

HST included in amount above

 

$ __________

 

 

________________________________

 

______________________________

 

 

      Signature of Submitter

 

             Signature of Approver

 

 

Attach original receipts to back of fo

rm (Note: credit card receipts are not valid proofs of purchase unless all 

purchases are itemized)
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$ __________

 

 

________________________________
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    Signature of Submitter

 

             Signature of Approver

 

 

Attach original receipts to back of form (Note: credit card receipts are not valid proofs of purchase unless all 

purchases are itemized)

 

 

CHEQUE INFO

 

#:

 

 

DATE:

 

 

AMOUNT:

 

CHEQUE INFO

 

#:

 

 

DATE:

 

 

AMOUNT:
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REQUEST FOR SCHOOL COUNCIL FUNDS


DATE OF REQUEST:
_____________________________________


SUBMITTED BY:
_____________________________________


ISSUE PAYMENT TO


(IF DIFFERENT FROM SUBMITTER):
___________________________________



DESCRIPTION OF EXPENSES                 QUICKEN CATEGORY


1.
__________________________________    ______________________
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Attach original receipts to back of form (Note: credit card receipts are not valid proofs of purchase unless all purchases are itemized)
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