LOS ANGELES UNIFIED SCHOOL DISTRICT

Business Services Division

BULLETIN NO. C-66 (Rev.)
ATTACHMENT  A

January 31, 2000
REQUEST FOR PROCESSING OF CASH, MATERIALS, EQUIPMENT OR SERVICES DONATION

School/Office
________________________________________
Cost Center _______________

Contact Person  ________________________________________
Telephone No._____________
DONOR: Company _____________________________________
Telephone No._____________


   Address  _____________________________________________________________________
 

     _____________________________________________________________________
CASH DONATION:
Amount of attached check:  $_________________
 Dollar Amount, SACS Program & Commitment Item/s to be credited: 

                                                                                  $_____________, ___________/_________________

                                                                                  $_____________, ___________/_________________

                                                                                  $_____________, ___________/_________________

Describe how the donation will be used: ____________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
MATERIALS, EQUIPMENT OR SERVICES DONATION (Complete this form for donations of materials, equipment or services with a value greater than $25,000.)


EQUIPMENT:     Description
____________________________________________________



   Make & Model No.  _______________________________________________



   Serial No.
_______________________Age _______   Value  ___________

MATERIALS:     Description
____________________________________________________



           _____________________________________________________
___________________________________Value  ___________
SERVICES:
   Description
____________________________________________________



           _____________________________________________________
___________________________________Value  ___________
APPROVAL:
Site Administrator
___________________________________Date  ____________
===================================================================

Central Office Use Only

Budget Services Branch/School Fiscal Services Unit:

Date Processed to BTS
__________________________________________________________

Signature

__________________________________________________________

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



Date of Board Approval __________________________________________________________


Signature

__________________________________________________________
General Accounting Branch:


Date Check Deposited
__________________________________________________________


Signature

__________________________________________________________
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