WASHINGTON EPISCOPAL SCHOOL PARENTS ASSOCIATION

PAYMENT AUTHORIZATION FORM

Date:



_______________________________________________________________

Activity/Event:

_______________________________________________________________

Payment Requested By:
_______________________________________________________________

Check Payable To:

NAME:_________________________________________________________

ADDRESS:  _____________________________________________________________________________

________________________________________________________________________________________

PHONE NO.:  ____________________________________________________________________________

ALL RECEIPTS MUST BE ATTACHED

Description of Expenditures










Amount

________________________________________________________




$_____________________

_________________________________________________________




$_____________________

__________________________________________________________




$____________________

__________________________________________________________




$_____________________









TOTAL





$_____________________

For Treasurer’s Use

Approved By:

____________________________________________
Check Number______________  Date of Payment__________

Signature of President or Vice-President
