Si. Piu Parent Club - D ion Reqgu rm

licant/Organization Infor i

First Name: Last Name:

Organization Name:

Street Address:

City: State: Zip Code:

Phone Number: Email Address:

Is this request for an event? Yes No Is this request for a monetary amount? Yes No
Event Name:

Event Date: Event Place:

Reguest Information
Amount Requested:

Please explain what you are requesting and why you need assistance from the Parent Club: (please
provide bids/quotes if applicable):

Applicant Signature: Date:

**Please mail this form, along with event flyer or supporting documents, to: St. Pius X Parent Club, 1030 St. Pius
Drive, Festus, MO 63028, or to our email account stpparents@stpius.com. You may also bring this form and
supporting documents to the next Booster Club meeting, held the 3rd Wednesday of each month at 6:30 p.m. in
the school library. All requests should be received a minimum of four (4) weeks in advance. SPX Parent Club
reserves the right to seek input regarding any request from school administration prior to any approval or denial.
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Parent Club use only:

Request: Approved Denied Date:

Purchase Order Issued: Date:

Amount Delivered: Date : Delivered by:






