
MISCELLANEOUS EXPENDITURE REQUEST FORM 

 

STAFF MEMBER  ___________________________________ 

 

FUNCTION NUMBER  ________________________________ 

 

SCHOOL YEAR  ____________________________________ 

 

DATE COMPLETED  ________________________________ 

 

 

DESCRIPTION 

 

PURPOSE 

 

QUANTITY 

 

COST 

    

    

    

    

    

    

    

    

 

 

 

APPROVED BY:  _____________________ 
 

 

DATE APPROVED: ___________________ 

 


