SHELBYVILLE COMMUNITY UNIT SCHOOL DISTRICT

PAYMENT REQUEST
Please issue a check in the amount of $_____________________________

For _________________________________________________________



By next board meeting – (3rd Thursday of every month – due to unit office by 2nd Wednesday of month to allow computer generation of check)


By due date of:  __________________________________________





Please specify by date





Allow one week notice before due date

Payable to:  __________________________________________________

Return to:  __________________Mail to: __________________________







      ______________________________







      ______________________________

Charge to expenditure account: ___________________________________

Submitted by: _____________________Date:_______________________


Approved

Comments: _________________________________


Denied

__________________________________________

Administrator:________________________________________________

Superintendent:________________________________________________










       Revised 5/04


