UINTAH SCHOOL DISTRICT

DONATION REQUEST FORM


Date:       

Name of Organization:      
Contact Person:      
Mailing Address:      
Phone:      
E-Mail Address:      
Total amount of money requested (No to exceed $100.00)      
Brief description of activity and how the money will be used:

     

_______ Approved 

_______ Denied

Superintendent Signature: ________________________________ Date: ___________
Cc: 
Business Office


File


Applicant

