RICHLAND COUNTY SCHOOL DISTRICT ONE
EXPENDITURE REQUEST

TO:           FINANCIAL SERVICES – ACCOUNTS PAYABLE
FROM:      Homebound Services

DATE:       __________________________                  
PLEASE PAY TO:
[bookmark: _GoBack]Vendor# :  ____________________________

TEACHER’S NAME: ______________________________________________________         
                    

MAILING ADDRESS: _____________________________________________________

		           _____________________________________________________  
                   
                                                                                     
THE AMOUNT AND EXPENDITURE INFORMATION IS AS FOLLOWS:
	           ORG.
	OBJECT
	PROJECT
	AMOUNT

	44902595
	332250
	00001
	     

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	
	
	                TOTAL
	   



FOR:  Teacher’s Travel Record attached for instruction dates for the following homebound student(s): ____________________________________________________________________ 
                     ____________________________________________________________________
    
REQUESTOR:  _______________________________ REVIEWER:  ____________________________
                                 TEACHER’S SIGNATURE/TITLE 		                         COORDINATOR’S SIGNATURE/TITLE


                                                              APPROVED:  __________________________________
                                                                                                          DIRECTOR’S SIGNATURE/TITLE                                                   
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