[ Print this form on District’s letterhead ]
Date 



TO:
SAN MATEO COUNTY SUPERINTENDENT OF SCHOOLS


SAN MATEO COUNTY CONTROLLER’S OFFICE
FROM:





District Superintendent or Chief Business Officer

SUBJECT:
Bond & Interest Redemption Fund (BIR)
Please reimburse the administration fees and/or bank/agent charges listed below.  These are allowable fees and/or charges to be paid out from District’s Debt Service Account.
INVOICE NO.











DATE
















AMOUNT
A copy of each invoice and proof of payment is attached.  Please credit reimbursement to account number 


.
_____________________________________________________
Signature of District Superintendent or Chief Business Office 

