Request For Additional Funding
Name of Committee 

Person requesting funds 

Date of request 

(Return this form to president no later than 48 hours prior to next PTA meeting in order to be included on the agenda)

Describe request (request must align with PTA’s goals and objectives, see PTA membership card…objectives are on the back)

List estimated expenses below…

Items

Amount


TOTAL




We understand this is an estimate only.  Should a significant increase ($15.00 or more) in your estimate occur, another plan of work must be submitted for approval.
President’s Signature:






Date:

________________________________


___________________

( Entered into Budget              
__________Date          __________Initials
