MVLA High School District Mountain View High School
ASB Finance Office

DATE:
REQUEST FOR:
CHECK D REIMBURSEMENT D P.O. D
(Limit for reimbursement is $75.00 unless prior approval.)
Club Allocation Approval: Date of Meeting Minutes Attached

Funds cannot be disbursed from ASB accounts without club officer approval.
Meeting minutes must accompany all funding requests from ASB accounts.

PAYABLE TO:

MAIL TO:

Phone / fax:

DESCRIPTION OF ITEMS TO BE PURCHASED/PAID $ AMOUNT

(For a check request, actual bill or documentation -not copies- must be attached.)

TOTAL Requested:

Event / Special Request / Instructions:

REQUESTED BY (NAME):

ACCOUNT NAME: ACCOUNT #:
CLUB TREASURER Office Use Only
FACULTY ADVISOR P.O. #

Signatures above required before submitting to Finance Office
CHK #

ASB TREASURER

DATE

ASB DIRECTOR

3535 Truman Aveue * Mountain View, CA 94040 * 650.940.4622
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