
SALFORD & CO.

(check payable to)

T H A N K  Y O U F O R  Y O U R  I N F O R M A T I O N P T H S 2 0 9 . O R G

STUDENT ACTIVITY
R E Q U I S I T I O N  F O R M  

P R O V I S O  T O W N S H I P  H I G H  S C H O O L  D I S T .  2 0 9
O F F I C E  O F  B U S I N E S S  A D M I N I S T R A T I O N

* * N O T E * *  T O  A V O I D  P R O C E S S I N G  D E L A Y S  A T T A C H  A L L  C O R R E S P O N D I N G  D O C U M E N T A T I O N .
S A  R E Q U I S I T I O N S  A R E  D U E  T O  P M S A  B U S I N E S S  O F F I C E  B Y  T U E S D A Y  E A C H  W E E K

 R E I M B U R S E M E N T S  A R E  O N L Y  F O R  P R I O R  A P P R O V A L S  W I T H  P O  #

ADDRESS:

STUDENT ACTIVITY NUMBER: NAME OF ACTIVITY/ATHLETIC CLUB: DATE:

QUANTITY ITEM NO ITEM DESCRIPTION/SIZE UNIT COST
EXTENSION

COST

NAME: FAX #: PHONE #:

CIRCLE:

Request Purchase Order (must attach quote)
Pay (must attach detailed invoice)

Request for P Card (must include vendor quote)
(submission of original itemized receipt(s) due to Bus Off
at time of P Card return)

D E T A I L E D  R E A S O N ( S )  F O R  P U R C H A S E ( S ) :

TOTAL COST: $

REQUEST TO TRANSFER STUDENT ACTIVITY FUNDS

TRANSFER $

From:

Account Number Account Name

To:

Account Number Account Name

Sponsor
Signed Date

Principal
Signed Date

Athletic/Student Activity Director
Signed Date

Director of Accounting/Business Manager
Signed Date

STUDENT ACTIVITY ACCOUNT BALANCE: $(Business Office Use Only)


