

Request for  
Payment or Reimbursement 


Amount of check:   


Account number (where is payment to be deducted): 


Principal/Director’s Signature:  ____________________________________  Date: 


PLEASE ATTACH SUPPORTING DOCUMENTATION AND SUBMIT TO FINANCE DEPARTMENT. 


THIS INSTRUMENT HAS BEEN PRE-AUDITEDTHIS INSTRUMENT HAS BEEN PREAUDITED IN 
THE MANNER REQUIRED BY THE SCHOOL 


BUDGET AND FISCAL CONTROL ACT. 


Finance Officer Certification 


FOR FINANCE DEPARTMENT USE ONLY 


PAID 


COMPLETE:  _____________ PO#: _____________ 


V#: ____________________ INV#:  ____________ 


AMT: __________________ DESC: ____________ 


CODE: ____________________________________ 


CK#: ___________________ DATE: ____________ 


Check payable to:  


Vendor number:


Reason for request: 


rev 2/2018
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