NORTHSIDE INDEPENDENT SCHOOL DISTRICT
Student Activity Funds (SAF)
Payment Request saF #_D7-0039

part1: To be completed by sponsor/person requesting payment:
Attach original invoice t© this request before submitting to the bookkeeper.

Pay To: LLC MCLL.! M Mﬁtm
Name of PayeeJ
(OO0 N New Praunte\s AMOUNT s__ 15 =
Street Ad S
S mﬁ LT b fates payment Due Date: \0-Ql - %%
City, State, Zp :
Description of item/Service Purchased: EW5 Sees dp See o et y Exhiloit
Are item(s) being purchased for re-sale? it yes, how will sales tax be paid?
Yes O No [ Tax inciuded on invoice O Sales Tax Report [J

pay From: SAF Account Name: Trocd Grode Qass

SAF Account Number: AN - - Xxx
Payment Request By N\ NN, SO OWoN) Date: MO-1-XX

(Signature)

part2: Tobe completed by campus bookkeeper:
payment Type (Check Cne) Sarvice Provider Tax Information

[ Central Office Check Is this payment for a service? Yes [0 No E/
I{Campus Immediate Need Check Special Handling Instructions for C2ntral Office Checks
Ck# CKDaie_lDJ..a.U_E_X Dcmmmﬂmmymudmmmmmam
(] Campus Petty Cash Fund . for pick up
_ Field Trips
PAID TO: Is the field 1ri instructional or curriculum related?
(Signature of Recipient) Yes No O

01 Intradistrict Services If yes, include Fund 461 account.
vendor Number, A3 =OR BUSINESS USE ONLY |

=OND | _FUNC_| OBJECT | ORG PRG | AMOUNT INVOICE NUMBER __|INVOICE AMOUNTI

sl | W\ | tacol xxx wiy_| 1692

A | 00 |STE6.001 Xxx 1% OQ (}16?’?

a\qq.\.+. wxx | x| 152

To be completed

by campus administrator:

Part 3:

payment Authorized By: . \ pate: VO -D = X%
(Principal’s Signature)

|s an overdraft of this account pre-approved? if Yes, please jnitial here
Additional Approvals: Date:

‘Asst Super. of Elementary/Seconday Education®

Executive Director of Media/Technotogy™

;equmdformsisrsmmmmeamm “Rmmhrnwam!mmmamt
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