CSISD IMA Disbursement Request Form for 
TECHNOLOGICAL EQUIPMENT ONLY
	Requesting Department/Campus Name: 
	
	DATE: 
	

	Campus(s)Requested for:
	
	SY Requested For:
	

	Requested by: 
	
	Total Amount of Request: $
	

	Approved by Director:
	
	IMA COMMITTEE Approved DATE:
	



Is this a CLASS SET?  ☐ YES ☐ NO Is this a Renewal?  ☐YES ☐ NO  Is this a REPEAT Annual Order?  ☐ YES ☐NO    

	Equipment Type /Disbursement Category:
	Choose Equipment Type
	Product Description:
	

	Grade Level:
	Pick Grade Level	No. of Students Served:
	
	Assistive Technology
	YES/NO
	Primary Use
	Choose Primary Use	Manufacturer Name:
	
	Model No.
	

	Quantity:
	
	Unit Price:
	
	Extended Price:
	

	Estimated Shipping:
	
	Total Price:
	



