
WEST BOLIVAR CONSOLIDATED SCHOOL DISTRICT 
ROSEDALE, MISSISSIPPI 38769 

REQUEST FOR DISBURSEMENT OF FUNDS 

DATE: ____________ 

     Purchase Order # ________________ 

Date Needed:  ________________ 

I request that funds be disbursed to:   

________________________________________________________________________ 

in the amount of $_____________ for the  ____________________.  
_______________________________________________________________________ 

____________________ ________________________      
School Business Manager 

               ______________ ________________________ 
Principal or Supervisor Superintendent 

Fund ____________________ 

Function _________________ 

Object ___________________ 
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