ISBELL MIDDLE SCHOOL     Requisition # 25-26-______
SANTA PAULA UNIFIED SCHOOL DISTRICT                                                  
ASB REQUISTION/PAYMENT AUTHORIZATION MUST BE ACQUIRED PRIOR TO ANY PURCHASES OR PLACEMENT OF ORDERS. __________________

________________________________________________________________________________________________Not to exceed: $__________
PLEASE ATTACH ORIGINAL RECEIPT. THE INVOICE MUST BE DATED AND SIGNED BY THE ASB ADVISOR AS RECEIVED. RECEIPT REQUIRED FOR ASB APPROVAL 
REQUESTING ORGANIZATION: _____________________

REQUESTING PERSON: _____________________________
MAKE CHECK(S) PAYABLE TO: _____________________

STUDENT MEMBER_________________  Date: __________
ASB ADVISOR _______________ ADMIN SIG.__________________
UPON COMPLETION OF THIS SECTION, SUBMIT TO ASB ADVISOR FOR APPROVAL

------------------------------------------------------------------------------------------------------------ASB APPROVAL
AUTHORIZED: __________________  __________________

                                      ASB TREASURER / DATE              ASB ADVISOR / DATE                                      

DENIED:             __________________  __________________

                                      ASB TREASURER / DATE                            ASB ADVISOR / DATE

THE FOLLOWING SECTION TO BE COMPLETED BY TREASURER FOR ASB ACCOUNTS RECORDS

	CHECK #
	DATE OF CHECK
	AMOUNT 
	PAYABLE TO
	APPROVED-ASB TREASURER/DATE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


