


[bookmark: _Appendix_13:_Request][bookmark: _Toc406055227][bookmark: _Ref417463965][bookmark: _Ref417466508][bookmark: _Toc425338692][bookmark: _Toc88816292][bookmark: _Toc148598929][bookmark: _Toc155603469]Request for Expenditure
[image: ]
	Name of Committee:

	Community Facility Name and Address:



	Description of service / work / asset required:






	  Is the work to be carried out by:     
  Committee       Contractor        Other:
	If work is to be done by a contractor, is this contractor registered on Council’s VENDORPANEL System?
……………………………………………………………………….

	Contact Details:

	Date submitted:                             /                     /

	Signature and designation of Committee member:

	Date Approved by Council:                     /                     /

	Signature and designation of Council member: 


		COMMUNITY FACILITY – Committee request to spend money over $5,000
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