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TOPSAIL HIGH SCHOOL MUSIC BOOSTERS
P.O. Box 578

Hampstead, NC   28443

Request for Funds

(Use to request items for purchase or reimbursement for approved event/fund raiser/activity expenses)

Date:  ____________________

Person requesting:  _____ ________________________
Purpose:  _____________________________________
(List specific event, program, etc. that money is being used for.)

Amount:  _____________________________________
(Be sure to include total amount quoted by vendor including shipping, tax, handling, etc.)

Description:  (Item to be purchased, product number/name, vendor name, address, phone number)

____________________________

Signature of Board member 

(not requester or member issuing check)

Attach:  Invoice, receipt

For Boosters:

Check number:  __________

Date Issued:  ____________

Comments: _________________________________________
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