San Bernardino

. County

Superintendent of

Schools

District Number:

DISTRICT FINANCIAL SERVICES
ELECTRONIC AUDIT EXCLUSION REQUEST

District Name:

Reason (for add):
H/W - Health/Welfare
U - Utilities
L/R - Lease/rental
F - Perishable Foods
O - Other (explain)
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Date

Date




	ELECTRONIC AUDIT EXCLUSION REQUEST: 
	District Name: 
	ReasonRow1: 
	Vendor NameRow1: 
	Vendor NumberRow1: 
	ReasonRow2: 
	Vendor NameRow2: 
	Vendor NumberRow2: 
	ReasonRow3: 
	Vendor NameRow3: 
	Vendor NumberRow3: 
	ReasonRow4: 
	Vendor NameRow4: 
	Vendor NumberRow4: 
	ReasonRow5: 
	Vendor NameRow5: 
	Vendor NumberRow5: 
	ReasonRow6: 
	Vendor NameRow6: 
	Vendor NumberRow6: 
	District Authorized Agent: 
	District Financial Services Approval: 
	Date: 
	Date_2: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Detail Row1: 
	Fund Row1: 
	Object Row1: 
	Amount Row1: 
	Check Box32#0: Off
	Check Box32#2: Off
	Check Box32#3: Off
	Check Box32#4: Off
	Check Box32#5: Off
	Check Box32#6: Off
	Check Box32#7: Off
	Check Box32#8: Off
	Check Box32#9: Off
	Check Box32#10: Off
	Check Box32#12: Off
	Check Box32#13: Off
	Check Box32#14: Off
	Check Box32#1: Off
	Check Box32#11: Off
	Check Box32#01: Off
	Check Box33#02: Off
	Check Box33#03: Off


