
Richland Parish School Board 

Request for Contract Services 

 

Date _____________________ 

To: ________________________________ 
    Business Manager 

From: ______________________________ 
 Supervisor 

RE:  Authorization for Contract Services 

 

Requesting payment to __________________________________________________________ 

Rate of pay requested ___________________________________________________________ 

Description of services to be provided ______________________________________________ 

_____________________________________________________________________________ 

Dates of services needed ________________________________________________________ 

Program able to support request __________________________________________________ 

Budget Code __________________________________________________________________ 

 

Approved: _______________________________ 
Superintendent      

_______________________________ 

Date 

 

RP Form #20  

White – Bookkeeper   Yellow – Business Manager             Pink – Supervisor  
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