REQUEST FOR CONTRACT APPROVAL                                                                                  LOWNDES COUNTY SCHOOL DISTRICT BOARD OF TRUSTEES

Date: 
​​​​​​​​​
Requestor’s Name and Email address:

Signature _____________________________________________________________________________

Consultant/Vendor Name: 

If new vendor, please forward their W-9 to the business office.

Consultant/Vendor Address:

Purpose of Contract: 

Scope of Services:  
Compensation: 
Date Terms of Agreement:  
Funding Code: 
Requestor’s Supervisor __________________________________________________________________
Funding Source Director _________________________________________________________________
Professional Development Director ________________________________________________________
Superintendent__________ ______________________________________________________________

Please submit this request to the Board Secretary. Please include any agreement and or proposal submitted by the vendor. Requests must be submitted at least two weeks prior to board meeting. The Board Secretary will forward all information to the Board Attorney for review and submission to the Superintendent and Board of Trustees. 
Revised July 26, 2013

