***  Reminder:   ***

checks are issued on Tues.

Must be received Mon. by 2 PM
Claxton School PTA

Voucher/Check Request

DATE:

________________________

PAY TO:

____________________________________
________________________




Name






Telephone #

____________________________________




Street Address

____________________________________




City, State, Zip

Amount of check requested:
$__________________________________

Purpose of Expenditure:

______________________________________________________

____________________________________________________________________________________

Charge to Budget Account:
______________________________________________________

Special Instructions:

______________________________________________________

____________________________________________________________________________________

please attach all invoices, receipts, or other supporting documents!!!  Credit card receipts showing total only will not be paid.






Requested By:
____________________________________











Full Signature






Approved By:
____________________________________











President









____________________________________











Treasurer

FCB Check #   __________





Date Paid	 __________








