
BUDGET CHANGE REQUEST FORM                                                                                           

St. Pius X
Catholic High School

REQUESTER FILLS IN THIS SECTION

Date of request ______________________

Person requesting ___________________________________________________________________

Committee __________________________________________________________________________

Current assigned budget for school year 2014-2015      $_________________________________

Budget change being requested   $ ______________      increase      decrease      (circle one)

Reason for request  __________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Signature of requester _______________________________________________________________

Note:  The St. Pius Mother’s Club Executive Board will review your request and 
get back to you in a timely manner with a decision on whether your budget 
change request was approved or denied for the current school year 2014-2015.

FOR TREASURER’S USE ONLY

Date request discussed ______________________

Request Granted            Request Denied           (circle one)

Reason request was approval or denied ________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Treasurer’s signature ________________________________________________________________


