Sierra Vista High School
[bookmark: _GoBack]Associated Student Body
Request for Student Body Funds

									Purchase order 
											Check 
Class or Club meeting date______________________
Date___________20_______ check #_____________purchase order #___________

Account___________________________________________to________________________
Advisor__________________________________________________
ASB DIRECTOR____________________________________________
ADMINISTRATOR___________________finance chair person_____________________
Detailed description of goods or services:
______________________________________________________________________________________________________________________________AMOUNT:_______________________
minutes
revenue potential (if applicable)
advisor approval
invoice
receipts

Requested by_____________________________________________date_______________


*please make sure that this form is completed prior to any request.
Incomplete forms will not be processed!*

