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CLAIM FOR PAYMENT

No.
SCHOOL EXTRA-CURRICULAR ACCOUNT
Dat : 19
Paid by Check ate ’
No. Date 919
Purchased From
Address
Purchased for
. Delivered to ‘ .

Invoice handed to

—

To the Disbursing Officer:

The following expense is incurred pa{able from the School
Extra-Curricular Account and chargeaﬁle o the

Fund

No payment is to be made for_ the items on this claim
unless this form is properly filed and the items received.

Quantity Description Unit|Price Total
$
I
Total || ‘
ota
rice K. O —
Items received O.K. Signed
except as noted.[ ] Claimant’

Approved for payment

sponsor
Date 519




