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REQUEST FOR FUNDS

Date of Request: ________________



Date Check Needed: _________________

Requested by: ________________________________________________________________________________






(Name and Telephone Number)

Check Payable To: ____________________________________________________________________________

NOTE: FOR PAYMENTS TO A COMPANY, AN INVOICE WITH COMPANY NAME AND ADDRESS MUST BE ATTACHED.

Amount of Check:  $__________________



Description/Purpose: _____________________________________________________________________________

_______________________________________________________________________________________________

Mail Check to:
___________________________________________________________

___________________________________________________________ 

___________________________________________________________

Project to Be Charged

___
After Prom
___
Career Day

___
Cluster Fund

___
Courtyard

___
Fundraising

___
Gift to School

___
Hospitality

___
Library

___
Book Fair
___
Brain Benders
___
Operating

___
NELMS

___
One Amazing Night

___
PAGE/PASE



___
Principal’s Fund

___
PTO Operating

___
Science

___
Other (please specify)

Check #________________    Date: ____________________

For Office Use Only

PLEASE MAIL ALL COMPLETED FORMS TO:

Laurie Farnham
lfarnham@cox.net

