Request for Expenditure
S.U.H.S.D — Menlo-Atherton High School Student Body Fund

Request for:
[ ] Purchase Order:  Order/Quote # [ ] Fax [ ] Email [ ] Pick-Up
[ ] payment: Invoice # [ ] mail [ ] Pick-Up [ ] M-A Mailbox

Organization / Sport / Club Name:

Reason for request:

Attachments included: [ ] Quote [ ] original, Itemized Receipt [] Final Invoice
Quantity Description of Goods/Services Cost per Unit Extended Cost
Total:

Please print clearly

Note: if this is a new vendor, we must have a completed W-9 on file in order to process orders & payments.

Approval:

Vendor name Faculty Sponsor

Address line 1 Student Representative

City, state, zip School Administrator

Fax or Email

Phone Number Purchase Order Number



