FREEDOM AREA SCHOOL DISTRICT


STUDENT ACTIVITY FUND


1702 SCHOOL ST.



FREEDOM, PA  15042



(724)775-7644


REQUISITION / INVOICE PAYMENT FORM
Vendor:

Name






Date




Address





Fund Account Name






For requisition, please complete this section:

	Quantity
	Description of Items/Service Rendered
	Unit Price
	Total Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	






TOTAL
	
	


For Invoice Payment, complete this section:
Invoice # _________________________________
Amount __________________________


   _________________________________

 __________________________


   _________________________________

 __________________________


   _________________________________

 __________________________








Total     __________________________

Requested By






Approved By










Club Advisor





Student Officer of Club








   
Approved By
















Principal 
