School District of Westfield 
[bookmark: _GoBack]Activity Fund Payment Request


Date ________________


Authorization to issue a check for $_____________


To __________________________________________
A copy of the invoice must be attached.

Please include a mailing address if it is not on the invoice.

______________________________________________________________

			

For _____________________________________________________________
Description of service rendered or goods furnished


Charge to _____________________________________
		Name of Student Activity Account

Check One:

_____ Personal Service     _____ General Supply     _____ Dues and Fees



Approved _____________________________________		
  		Faculty Advisor	
						

Approved _____________________________________
Student Treasurer


Approved _____________________________________		
		Principal	

						
Approved _____________________________________		
		Business Manager	
					

