
MIAMI-DADE COUNTY  PUBLIC SCHOOLS
DEPARTMENTAL/PROGRAM BUDGET REVIEW FORM
REQUEST FOR FURNITURE, FIXTURES & EQUIPMENT

FOR FY 20____-____

LOC. NO./NAME _______________________________________________________________________________________

JUSTIFICATION:
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FM-3862 Rev. (03-04)
Signature:

                                            Bureau  Head                                                                                Date
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ATTACHMENT C


	5102: 
	68510: 
	Quantity: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	Description: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	Cost: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	TotalCost: 
	0: 0
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	6: 0
	7: 0
	8: 0
	9: 0
	10: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0

	Total: 0
	Justification: 
	WLSignature: 
	BureauSignature: 
	Date: 
	Date2: 
	Loc#: 
	ClearForm: 
	Import Data: 
	SubmitForm: 


