
PLEASE KEEP A COPY OF THIS FORM & ALL RECEIPTS FOR YOUR RECORDS 

 
Evergreen High School 

Instrumental Booster Requisition Request  
 

PLEASE READ: Price quote must be attached to this form.  Incomplete requisition forms will be 
    returned to sender for completion.  
 
REQUISITIONER:  
 
Name____________________________________________ Daytime phone (______) __________________  
 
Band Activity/Event: ______________________________________________________________________  
 
REQUEST DATE _________________________ DATE NEEDED ________________________  
 
BRIEF DESCRIPTION OF NEED: ___________________________________________________  
 
Itemized List of Request(s): (Item, Description of Use (if needed), Amount requested)  
 
___________________________ _________________________________________ ___________________  
 
___________________________ _________________________________________ ___________________  
 
___________________________ _________________________________________ ___________________  
 
___________________________ _________________________________________ ___________________  
 
___________________________ _________________________________________ ___________________  
 
 

Total Amount requested: $________________  
 

Return completed form to: EHSIMB Officer for approvals before purchase or registration:  
 
The Form can be emailed to treasurer@evergreenhsmusic.net – ensure all price quotes are attached  
 
 

**Approvals Required** 
 

    Approved as requested 
 
   Paid (date) _______________  Check Number:___________ 
 
    Unable to approve at this time 
 
      More information required 
 
      Account Over Budget / Funds not available 
 
      Other 

 
 

PLEASE KEEP A COPY OF THIS FORM & ALL RECEIPTS FOR YOUR RECORDS 


