Appendix K
Pre-Approval Expense Request Form
Date of Request: ___________________________________________________________
Department/Parish _________________________________________________________
Name: ___________________________________________________________________
Address:  _________________________________________________________________
						City                                          Province           Postal Code

Contact Name: ________________________ Contact Title:_________________________

Contact Phone: ________________________ Contact email: ________________________


Expense Request Details:








Estimated Cost: _____________________________________________________________
Was Expense Budgeted (Y/N)? _________________________________________________
If No, can expense be absorbed within current budget? ______________________________


Expense Request Justification:






Please feel free to attach additional information.

Financial office use only:
Circle decision
Approved                                   
Denied            ____________________________________________________________
                                                                      Reason

______________________________________________             ___________________
                          Authorized Signature					    Date
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