Friends of the Fresno County Public Library
Purchase Request Form

Date of Request: Branch:

Date approved by Friends Board: Amount:

Requesting Member:

O This request is for a purchase to be made with the FOL debit card.

Make Check Payable to:

O Payee would prefer direct deposit. EMAIL REQUIRED:

Address of Payee if check requires mailing:

Purpose of Expenditure by amount:
Petty Cash:

Food for programs:

Supplies for programs:

Speakers/Performers:

FOL supplies (copies for meetings, book sale expenses):

Other:

Total

Attach supporting documentation for expense to this form (invoice, receipts, contract, or signed note).

O This isa request for payment for services provided or performed. A W9 for the vendor is included.
O This request for reimbursement is for tangible goods purchased.

Approval Signature(s):

Name and Office Name and Office
(Requests for reimbursement totaling $350 or more require two signatures; a signatory cannot be the same as

the person receiving the check. Requests for reimbursement must be made within 60 days in order to ensure
they are processed.)
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