
CSS	
  &	
  SRE	
  Expenditure	
  Request	
  Form	
  
(Please	
  complete	
  the	
  entire	
  form)	
  

	
  
Date	
  of	
  request:___________________________	
   	
   	
   	
   	
   	
   	
   School	
  (circle	
  one):	
  CSS	
  or	
  SRE	
  
	
  
Name	
  of	
  teacher(s)	
  making	
  request:_______________________________________________________________	
  	
  	
  	
  Grade:____________	
  	
  Room	
  #:	
  _______________	
  
Item(s)	
  Requested:___________________________________________________________________________________________________________________________________	
  
	
  
Details/Description	
  of	
  item(s):______________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________________________________________	
  
	
  

_________________________________________________________________________________________________________________________________________________________	
  
	
  

Reason	
  for	
  request:__________________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________________________________________	
  
	
  

Approximate	
  cost:____________________________________________________________________________________________________________________________________	
  

Make	
  check	
  payable	
  to	
  (circle	
  one):	
  Town	
  of	
  Belchertown	
  or	
  Teacher’s	
  name	
  

Signatures	
  of	
  Authorization	
  

Requestor:____________________________________________________________________________________________________	
  Date:	
  _______________________________	
  

Grade	
  Lead	
  Teacher:	
  _________________________________________________________________________________________Date:	
  _______________________________	
  

Principal:	
  ______________________________________________________________________________________________________Date:	
  _______________________________	
  

CSSR	
  PTO	
  Executive	
  Board	
  Member:	
  _______________________________________________________________________	
  Date:	
  _______________________________	
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