
KILLINGLY PUBLIC SCHOOLS 
 

PAYMENT REQUEST FORM  
 
 
 

Date:__________________     1. ACCOUNT #____________________________________________ 

        2. UNENCUMBERED BALANCE ___________________________ 

        3. AMOUNT OF THIS VOUCHER ___________________________ 

        4. BALANCE______________________________________________ 

 

 

VENDOR # __________________________________       INVOICE # _________________________ 
(if applicable)     

    
A check is requested for the following:                                                                                                  
 
 
NAME: ________________________________________________     
  
 
AMOUNT:  ___________________  
          
Please explain reason for payment: ____________________________________________________ 

______________________________________________________________________________________ 

____________________________________________________________________________________ 

 
                                                                                                             
Signature:___________________________________________ 

 

********CENTRAL OFFICE USE******** 

Business Manager:  __________________________________________________ 

Superintendent: __________________________________________________ 

GREAT THINGS HAPPEN HERE! 


