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GREATHOUSE/SHRYOCK PTA
AUTHORIZAnON FOR PAYMENT

INSTRUCTIONS

DATE REQUESTED _ DATE NEEDED BY _

TOBEFIlLEDOUT BYBOARD OFMANAGERS COMMITIEE CHAIR. DOCUMENTATION/RECEIPISMUST
BEATTACHED

DOCUMENTATION MUST BEATTACHED OR PAYMENT CANNOT BEMADE
NAME ANDADDRESS OF PAYEE ANDPURPOSE OFCHECK: (one payee per form)

Check Payable To:, """-- _

Address:, _

PURPOSE OFPAYMENT AMOUNT

1. $,~---------

2. $, _

3. $,__--------

4. $, _

TOTAL REQUESTED $,__--- _

,
REQUESTED BY:. NAME OFCHAIRPERSON (YOUI)

COMMIlTEE: NAME OFCOMMITTEE
ACCOUNT#: NUMBER OFYOUR ACCOUNT

GIVE THIS FORM TO PRESIDENT WHEN COMPLETED

APPROVED BY: • PRESIDENT OFPTA
TO BEFILLED OUT BYPRESIDENT ANDTHEN GIVEN TO TREASURER

TO BEFILLED OUT BYTREASURER OFPTA
CHECK #

CHECK DATE

AMOUNT PAID _

ACCOUNT'


