SCHOOL NAME
· FORSYTH COUNTY BOARD OF EDUCATION

REQUEST FOR PURCHASE / REIMBURSEMENT FROM LOCAL SCHOOL FUNDS

Date  _____________ 20 _____

Vendor ____________________________​​​​​​​_______________________________

Description of item to be purchased  ____________________________________

__________________________________________________________________

__________________________________________________________________

Estimated Cost $________________ 
               Actual Cost $_________________
Account to be Charged
______________

Reason for purchase _____________________​​​​​​____________________________

__________________________________________________________________

Requested by ______________________________________________________

Approved for purchase  ____________________________    Date:____________
                                                                                Principal




*You must provide original receipts.  

**Purchases not approved prior to the purchase will be rejected for reimbursement.

*************************************************************************************************

Date Paid  ___________________  20 _____

Check No. ___________________________

Amount $____________________________

Invoice Attached ______________________

