
 

 

STEPHEN DECATUR HIGH SCHOOL 
ATHLETIC BOOSTER CLUB ASSOCIATION 

 
REQUISITION OF FUNDS REQUEST FORM 

 
 

DATE: ______        REQUESTED AMOUNT: $____________________
             
 
_____ Fall Sport     ____________ __  ________________________ 
                                             team sport                                         coach name/email (please print) 
 
_____ Winter Sport ________________ ______________________ 
                                             team sport                                        coach name/email (please print) 
 
_____ Spring Sport ________________ ______________________ 
                                             team sport                                        coach name/email (please print) 
 
Request: 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
______________________________________________ 

 
BOOSTER CLUB USE ONLY 

 

Date: _______   Approved: _______  Denied: _____Modified: _____  
                                       (Receipt/bill is required) 
 
Committee response: 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
___________________________________________________ 
 

 
 



 

 

STEPHEN DECATUR HIGH SCHOOL ATHLETIC BOOSTER’S 
FOLLOW-UP OF FUNDS REQUEST FORM 

 
 

To be submitted to the Stephen Decatur Athletic Booster Club within 15 days 
after receiving the order 
 
DATE: ________________ 
 
____________________        _____________________ 
Team sport                                                     coach name/email (please print) 
 
_____________    ___________         __________      __________ _        _________  
Supplier Name           Invoice Number         Invoice Date         Invoice Amount         Delivery Date 
 
_______________________________________ 
Contact Phone # (and/or) e-mail address 
 
________________________________________________________________ 
Was your order filled properly? (Example - Correct items & quantities) 
 
________________________________________________________________ 
Are you satisfied with the purchase? 


