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Liberty Corner School PTO
Funding Request
Please anticipate a 30 day turn around time for requests
Requestor Name: ________________________________     Date:    ________________

Ext:_____________________
Email address:______________________________

Please Check Appropriate box:  
□ I will schedule myself

□ PTO Enrichment Committee should schedule
Funding Request Description: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Funding Request Amount: $_______________________

Grade Level/Number of Students to benefit from this funding request and description of how they will benefit. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LCS Administrative Approval: ______________________________ Date: ___________

Submit completed request to the LSC PTO President’s Mailbox. Please attach specific details (vendor, price, comparisons, website, catalo, purchase orders, receipts, model numbers) if applicable.

Approved by:______________________________________________  (PTO Approval)
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