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	Community Colleges of Spokane Foundation
EXPENDITURE REQUEST FORM




	ccs 1828 (Rev. 03-13)
	Marketing and Public Relations



	Date
	[bookmark: _GoBack]     
	
	

	
	
	
	

	PAY TO:

	Name
	[bookmark: Text6]     

	Address
	     

	City
	     
	State
	     
	Zip
	     

	Phone
	     
	
	
	
	

	Amount
	$
	     

	
	[bookmark: Check1]|_| Please remit check/payment  
[bookmark: Check2]|_| Charged on CCS P-Card, budget #265-1126

	PURPOSE OR DESCRIPTION:

	[bookmark: Text1]     

	

	

	

	Documentation to support expenditure must be attached for example: original receipts, invoices, packing slips.

	

	Requested by
	     

	Fund manager’s signature
	     

	Fund name
	[bookmark: Text4]     

	Fund number
	[bookmark: Text5]     
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