WEST HILLSNEIGHBORHOOD COUNCIL
Spending Request Form

Please print legibly or type

Date of submission: [ | Committee Name: Il |
Chairperson/Stakeholder: || 1] Date Approved by Committee: || | |
Prone ] | | Email: I |
Event/Activity

Total Amount Requested: I | | Budget Line Item: @

Justification for request. This must include a statement about how the event/activity benefits the stakeholders
of West Hills.

(Attach additional pagesif necessary)

List all expenseitems, quantities, and amounts:

Item & Quantity Amount

For Budget Committee/Controller Use Only:

Committee Approved Budget Approved Board Approved

I ] I | | I ]

Rev 01-19-2020
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