WESLACO INDEPENDENT SCHOOL DISTRICT
STUDENT ACTIVITY FUND

PAYMENT VOUCHER
Check Number___________

Date:

_______________



Amount:
_________________

Account No.
_______________


Account Name:
_________________

Payable to:
_________________________________________________________________

                  (Firm or Person)
Address:
_________________________________________________________________



_________________________________________________________________

Purpose of Expenditure:
_____________________________________________________





_____________________________________________________








(Explain Fully)

Mail to Above Firm

_________________

Return to Sponsor

_________________

I certify the above expenditure is a necessary obligation of this organization

_________________________
_____
           
_________________________
_____

Sponsor’s Signature


 Date

Principal’s Signature


  Date
