Highland Music Boosters Request Form for General Funding

Date of request:______________________Requestor(s):_______________________________
School: __________________________Group:_______________________________________
Amount Requested:  ____________________________________________________________
Funds to be used for (i.e. equipment, music, etc.):_____________________________________
 Name of item: _________________________________________________________________
Describe item and how it will be used: ______________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Total cost of item: ______________________   Total # of students affected: _______________
_____School budget funds will be requested on _____________________________________.
** School budget funds ____ are pending ____ are partially available ____are not available.**
____School budget funds were not requested.

Required signatures of: Building Principal(s)____________________________________________

[bookmark: _GoBack]b

Information below to be completed by Highland Music Boosters
                                                                                       Request Number: ___________

_____Request entered into budget: _________________________(       ) sign-off initials & date
_____Request denied/reason :_____________________________(        ) sign-off initials & date
_____Budgeted request funds approved: ____________________(       ) sign-off initials & date
                                                                                                                                  if not in initial budget
Pay to: ______________________________________________________________________
Amount Paid: _______________ Check #___________   Date: __________________________
______ Receipt(s) attached total: _________________________________
______ No receipt(s)/reason:______________________________________
______ No receipt(s) amount ____________ (          ) sign off initials & date

