
Request For PTO Funds

Name of School: ______________________________________

Person Requesting Funds: ______________________________

Amount Requested:_________________

Date Requested:____________________

Funds Needed by: __________________

Items to be Purchased with Funding:

______________________________________________

____________________________________________________

________________________________________

Beneficial Impact:

____________________________________________________

____________________________________________________

_________________________________

Complete this form and return to the PTO mailbox.

Forms will not be reviewed or approved without Principal signature.

Principal Approval:__________________________________ Date:___________

PTO Use Only:
Approved:_____  Denied:_____  President Initials:_________ Date:___________
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Purchased by District or PTO:_________________________
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