
PATRIOT	
  PARENT	
  ASSOCIATION	
  
Request	
  for	
  Payment	
  

	
  
Description	
  of	
  Expenditure	
   	
   	
   	
   	
   	
   Amount	
  
	
  
_____________________________________________	
   	
   	
   	
   ________________	
  
	
  
_____________________________________________	
   	
   	
   	
   ________________	
  
	
  
_____________________________________________	
   	
   	
   	
   ________________	
  
	
  

Total	
  Amount	
  Requested	
   ________________	
  
	
  
Special	
  Instructions	
  
	
  
_____________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________	
  
	
  
PAY	
  TO:	
  	
   Name:	
  __________________________________________________	
  
	
  
	
   	
   Address:_________________________________________________	
  
	
  
	
   	
   City/State/Zip:____________________________________________	
  
	
  
	
  

If	
  request	
  is	
  for	
  the	
  payment	
  of	
  services	
  rendered,	
  please	
  include	
  social	
  security	
  
number	
  of	
  the	
  individual	
  being	
  paid.	
  SS	
  #_________________________________	
  
	
  

	
  
Date	
  needed	
  by:________________________	
   	
   Pick	
  Up	
  	
  	
  or	
  	
  	
  Mailed	
  
	
  
Requested	
  by:	
  _________________________	
   	
   Date:___________	
  
	
  
Approved	
  by:	
  ___________________________	
   	
   Date:	
  ___________	
  
	
   	
   PPA	
  Treasurer	
  
	
  

*******************************************************************	
  
	
  
PPA	
  Treasurer	
  Use	
  Only	
  –	
  Charge	
  to	
  Account:	
  _______________________	
  
	
  
Received	
  in	
  the	
  school	
  operations	
  office	
  on:	
  ________________________	
  
	
   	
   	
   	
   	
   	
   	
   	
   Date	
  


