PENINSULA SCHOOL DISTRICT
ASB PAYMENT ORDER

(To authorize an Imprest or Accounts Payable Warrant)

    DISTRICT USE   

PAY TO THE ORDER OF: _____________________________________________________________

Vendor Name

REMITTANCE ADDRESS: _____________________________________________________________
Vendor Address
BAC: ____________     ________________

__________________________________________
                       LOC


Activity #



Activity Name

PO# _______________________________             Under the penalty of perjury and in accordance with Chapter 42.24           

                                                                                                               RCW,  I  hereby certify that the materials have been furnished and/or the  

                                                                                                               service rendered and the claim is a just, due and unpaid obligation.
COMPTAX: __________  1099: ________

___________________________ Date: __________







ASB Advisor
INVOICE NUMBER _________________

___________________________ Date: __________








Student Activity Treasurer

INVOICE DATE ____________________

___________________________ Date: __________








Activity Advisor
INVOICE AMOUNT _________________

___________________________ Date: __________







ASB Student Treasurer/Bookkeeper
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