Authorization for Expenditure

For further information, see APM 1-6.

Employee Name:
     

Date:
     

Agency:
     

Food/Meals: I request approval to spend in excess of $100 for the following:

	     


Estimated expenditure:
$
     

Flowers/Commemoratives: I request approval to make the following purchase using City of Madison funds:

	     


Estimated expenditure:
$
     

Department/Division Head Approval
Account Number

Mayor’s Office Approval
Date 

Note: Please submit the approved form to:
Finance Department
210 Martin Luther King, Jr. Blvd., Rm. 406

Madison, WI  53703

Attach original receipts and LPO, if applicable.
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