LOS ANGELES UNIFIED SCHOOL DISTRICT

Business Services Division

REQUEST FOR PROCESSING OF A CASH DONATION

School/Office:                                                                    Location Code: 

Contact Person:                                                                Telephone No.: 

Name of Donor:                                                                    Telephone No.:


Address:

CASH DONATION:
Amount of attached Check(s) 
$

Fund/Program Code to be credited:       






Describe how the donation will be used: 


Use this form to process for Board Approval donations of material, equipment or services with a value greater than $25,000.

EQUIPMENT:
Description:

Make & Model No. 









Serial No.


 Age

 Value 




MATERIAL:
Description: 
















 Value 



SERVICES:
Description: 















 Value 




Approval: Site Administrator: 




 Date 





CENTRAL OFFICE USE ONLY

Budget Service Branch/Local District Fiscal Services:


Date Processed to IFS 




Signature




Contract Section (for donations exceeding $25,000) :


Date of Board Approval:




Signature: 




General Accounting Branch: 




Date Check Deposited 




Signature: 





