PAYMENT FORM

Lawrence/Nelson Public Schools

To be completed by the Teacher/Sponsor:

DATE:  _____________________  

FUND:  _______________________

PAYMENT TO BE MADE TO:  _____________________________________

PAYMENT MADE FOR:  

AMOUNT TO BE PAID:  $_______________

SIGNATURE OF TEACHER/

SPONSOR REQUESTING PAYMENT:  ______________________________

To be completed by the Principal:


Payment approved _____

Payment denied _____

_____________________________

______________________________

Athletic Director




Principal

ORIGINAL TO BE GIVEN TO PAM OR ANGIE.

COPY GIVEN TO THE PERSON MAKING THE REQUEST.
