
REQUEST FOR EXPENDITURE  
 
 
Date: ________________________________ 
 
School: ___________________________  District/ROC: 
_____________________ 
 
 
Estimated Amount                   Actual Amount 
of Expenditure: $____________________  of Expenditure: $_______________ 
 
 
Purpose of purchase: ______________________________________________ 
 
Description of purchase: ____________________________________________ 
 
Charge to school account: __________________________________________ 
 
 
AUTHORIZED SIGNATURES: 
 
 
 
 
 
_____________________   __________________   ______________________ 
 Purchaser    Advisor (if applicable)    Principal (or designee) 
 

 
Date: _______________ 

 
Payee:    ____________________________               Check No.: __________ 
 
Address: ______________________________________________________ 
 
 
 
 
 
Counter Signature  (When Applicable)   Signature of School Treasurer 
 

 
Attach invoice(s) to this request 

______________________________
Assistant Principal


