West Carroll Special School District
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AUTHORIZATION BY STUDENT ORGANIZATION
Date__________________________
Name of Student Class or Organization ______________________________________________
Sponsor _______________________________________________________________________
The following expenditures/transfers have been authorized by the membership of this organization:
	Item/Service/Transfer
	Expected Cost/Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



_______________________________________		______________________________
	President of Organization						Date

_______________________________________		______________________________
	Treasurer of Organization						Date

_______________________________________		______________________________
	Sponsor of Organization						Date
						




