TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

Student Organization Fund Approval for Expenditure o Excess of $1,000.00 |

oo MOV PN 597 )18

DEPARTMENT; ceount:

VENDOR: ﬁm&ll b{§ an Amount: ca l &OO
Mot Reoest

Reinurse

PURPOSE OF EXPENDITURE [attach appropriate mvo;c:e(s):

in‘accordance with the Student Organization Fund — Polivy and Procedure Manual, | request approval of
the referenced expendity re in excess of 51,000,
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Par the Student Organization Funds— Policy and Procedural Manual, student bodies, only written
approval of eitherfor the Board Secratary/Business Administrator, may oblrgate themselves by contract
for the purchase of goods and servicas greater than $1,000.
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}approve the purchase of goods/services per the attached,

Gregory Brennan, Business Administrator © Date
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is will authorize the Treasurer of the UNION HIGH SCHOOL BODSTER ASSOCIATION
Y0 € e
Pay$ 200 to the order of r

and charge the account of Sj\‘(vr__bn*\' ()CTVYTI . l
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II. Account Balance Verified by A
Date Comment

m.‘ Approved 4\/ &Q—‘ | . Date_ 4{! f Ug

Principal - Signature

V. Date Paid ) Check No. Acct. No.

Processed by




Township of Union Board of Education
STUDENT ACTIVITY ACCOUNT - REIMBURSEMENT REQUEST
EVERY EFFORT TO PAY WITH A CHECK FRCM THE STUDENT ACTIVITY ACCOUNT DIRECTLY TO
THE VENDOR MUST BE MADE BEFORE REIMBURSEMENT WILL BE CONSIDERED.,
Student Activity Reimbursement requests must be pre-approved by the principal and superintedent
prior to the purchase. If this Student Activity Reimbursement Request form is not submitted prior to
purchase the reimbursement will NOT be processed.

Date: Mﬂﬁg@, 8
Employee Name: it xin eynwWal

Acct Name: Il o Cl\
Acet. No.: . DA ‘
S

Reagqn for Reimbursement Request: CQ_ )

Estimate of Itezmzed Expenses
DESCRIPTION -

, $ _150-

'DOH-U Cil (Decor) $ v o000
SXopd._S i $ 0Of)
Soms Cob((8nGrk's $ & lﬁo-oo

VOV Qe ook ( Uad) $ 0:00)
el ‘rm{m( oM eIy, ) $ D000
§ a 3()(3 Q)
$
TOTAL AMOUNT OF REIMBURSEMENT: s S0 A0

¢ Note: Sales fax is not eﬁéibie for reimbursement,
A COPY OF THIS APPROVAL MUST ACCOUMPANY YOUR OFFICIAL REQUEST FOR
REIMBURSEMENT, ALLONG WITH CONFIRMING RECEIPTS.

Wom EXCEEDS $999 BOARD A?PRowCr?iZ IS E%QUIRED
Etiployde }'gﬁzmﬁeé Date |
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Superintendent or Designee Signature Date




