
Millburn C.C.S.D. #24
Request for Funds

Return to Business office after approved

Date Of Request: Person Making Request:

Building (circle one):  Millburn Middle    Millburn Elementary     Administration

Amount Requested: $ Check Payable to:

Reason for Request:

Account (circle one):  Millburn Sweep account   or     Millburn Activity account

Amount Paid:  $ Fund: Check #:

Account#: Date Paid:

Approved by:

Store Name Receipt Amount **

Total Amount Reguested -$                                           

**(Please note that the district will not reimburse sales tax paid)


