
Prescribed Form SA 2 (Rev 1970) 

CHECK 

 

SOCIAL STATE PERIOD EMPLOYEE HRS GROSS FEDERAL 
WORKED PAY WITH.TA X SECURITY WITH.TA X ENDING DETACH INSURANCE 

BEFORE 
CASHING 

 PRESCRIBED BY STATE BOARD OF ACCOUNTS FORM No. SA-2 (Rev. 1970) 

SCHOOL EXTRA-CURRICULAR ACCOUNT 
No. _____________________                               ______________ (NAME OF SCHOOL) _______________ 

Fund ____________________ 
Purpose _________________ ___________________, ____              ______________________, Indiana 
P.O. No. ________________ 
Claim No. _______________ Pay to the 
Invoice No. _____________   order of _____________________________________________________ $ _______________________ 

___________________________________________________________________________ Dollars 
Payable 

  at 
  (Bank) 

___________________________ ___________________________ 
Superintendent or Principal          Treasurer 

SPACE FOR M.I.C.R. 

ORIGINAL 



 

Combination form for payroll use as well as accounts payable 
 

HRS GROSS FEDERAL SOCIAL STATE PERIOD EMPLOYEE 
WORKED PAY WITH.TA X WITH.TA SECURITY X DETACH ENDING INSURANCE 

BEFORE 
CASHING 

 PRESCRIBED BY STATE BOARD OF ACCOUNTS FORM No. SA-2 (Rev. 1970) 

SCHOOL EXTRA-CURRICULAR ACCOUNT 
                              ______________ (NAME OF SCHOOL) _______________ No. _____________________ 

Fund ____________________ 
Purpose _________________              ______________________, Indiana ___________________, ____ 
P.O. No. ________________ 
Claim No. _______________ Pay to the 
Invoice No. _____________   order of _____________________________________________________ $ _______________________ 

___________________________________________________________________________ Dollars 
Payable at 
  (Bank) 

NON - NEGOTIABLE 

SPACE FOR M.I.C.R. 

DUPLICATE 


