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FUNDS REQUISITION




          Funds should be requested at least 30 days in advance
Staff Completing Form: __________________Grade_________ Date:_______

Supplies or Other Needs:

Description____________________________________________

Amount Requested: $____________
Check made out to:​​​​​___________________________________
Date needed:________________
_____________________________


         ______________
Signature of Staff Coordinator




       Date
************************************************************************

For Treasurer use only:

receipt received:  Y / N
check number: ______
_____________________________                                ______________

Signature of Treasurer                                                              Date
                              WHS-PTO


                                        School Store  


                   225 Winter Street


                                 Laconia, New Hampshire 03246


                                                   (603) 524-8733 


                                            Fax (603) 528-8688





                                  Educate, Enrich and Empower


               children to learn, dream and live as responsible world citizens








