
TO: FINANCIAL SERVICES 

ACCOUNTS PAYABLE 

FROM:

DATE:

1. PLEASE PAY TO:

NAME: SSN#

ADDRESS:

2. THE AMOUNT AND EXPENDITURE INFORMATION IS AS FOLLOWS:

PROJECT 

TOTAL

3. FOR: ________________________________________

________________________________________________________

________________________________________

________________________________________

REQUESTED BY:

APPROVED BY:

ORG. OBJECT AMOUNT

RICHLAND COUNTY SCHOOL DISTRICT ONE 

EXPENDITURE REQUEST 

EMPLOYEE #

C:\Users\cheslyn.jackson\Desktop\Website Materials\EXPENDITURE REQUEST FORM   -    BULLARD

10/24/2024   :   11:37 AM
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