
RSO  Request for Funding
2007 -2008
(Must be submitted to Appropriations Board at least 2 weeks prior to event.) 
.

NAME OF EVENT :________________________________________________________________


  DATE:______________________________________________________

DATE OF EVENT:  ________________________________________________________________


NUMBER OF MEMBERS ATTENDING EVENT: _________________

Description of  Request (MUST INCLUDE COST)
	
NOTE**


 THREE BIDS ARE REQUIRED IF PURCHASE REQUEST IS MORE THAN $500.


_______________________
____________________________________________________   ____________________________________________________

         BID #1                                                COMPANY NAME   & ADDRESS                                                        CONTACT PERSON & PHONE #
_______________________
____________________________________________________   ____________________________________________________

         BID #2                                                COMPANY NAME   & ADDRESS                                                        CONTACT PERSON & PHONE #
_______________________
____________________________________________________   ____________________________________________________

         BID #3                                                COMPANY NAME   & ADDRESS                                                        CONTACT PERSON & PHONE #
REQUESTING ORGANIZATION:
________________________________________________________________________________

ACCOUNT CODE:


________________________________________________________________________________

REQUESTED BY:


__________________________________
EMAIL:____________________________________
TITLE:



________________________________________________________________________________

PHONE #:


________________________________________________________________________________

VENDOR NAME:


________________________________________________________________________________

VENDOR ADDRESS:

________________________________________________________________________________

VENDOR FEDERAL ID#:

________________________________________________________________________________

                                                        REQUIRED SIGNATURES
_________________________________________________________________________ 
_________________________________________________________________________
 
                      RSO President or Treasurer  



                      RSO Advisor


________________________________________________________    

 
Appropriations Board Representative

                

 
OFFICE USE ONLY





ACCT BALANCE: $___________	APPROVED OR DENIED





9-90000    $___________ (GULL ACCT)


9-900___  $___________ (FUNDRAISED ACCT)








