
Date---------------

Requested by-----------­

Approved by------------
Department Head 

Complete Section 1 below 

Please issue Revolving Fund Check in the amount of 

$ ________ to: 

NAME: 

ADDRESS: 

CITY: 

REVOLVING FUND CHECK REQUEST 

Approved by: 
Assistant Superintendent, Business or Designee 

BUSINESS OFFICE USE ONLY 

Check Number 
-----------~ 

Vendor Number -----------
REVOL vmG REQUEST NO.----­

Date of Check------------

Payment Number __________ ~ 

Bud et Classification Am 

Section 1 - Reason for request of payment by Revolving Fund Check is as follows: 

_ Refund for shop card 

- Refund for lost books 

- Refund for class fees 

- Other (Explain) 

CRPUSD Business Form No. l-017/19.2 Distribution : Origin11l - Business 
Pink - Vendor File Goldenrod • Origin.It.or 

7165 Burton Avenue
Rohnert Park, CA 94928

After Administrator approval please send to Nikki Doble for processing
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