Please complete the shaded areas before bringing to the Bookstore
PO #:  __________________

REQ #:  __________________

CANYON DEL ORO HIGH SCHOOL-BOOKSTORE
AUTHORIZATION FOR EXPENDITURE FROM AUXILIARY FUNDS

DATE:  ________________________



AMOUNT OF EXPENDITURE $________________________
#__________________ACCOUNT/ACTIVITY:  _____________________________________________________________________

TYPE OF EXPENDITURE:  __________PO __________CHECK __________JOURNAL ENTRY
PURPOSE OF EXPENDITURE:  _________________________________________________________________________________

___________________________________________________________________________________________________________
BID CONTRACT #:  ___________________________________ 

VENDOR:  _________________________________________________________________________________________________ 

ADDRESS:  ______________________________________ CITY:  _______________________ STATE:  ________ ZIP:  _________

PERSON REQUESTING EXPENDITURE: _____________________________
DEPT HEAD INITIAL:  ________________________

PRINCIPAL/ASSISTANT SIGNATURE:  ___________________________________________________________________________

BUDGET CODE:   ______________________________________ DATE PAID:  _________________ CHECK #:   _______________
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