HOLLIS BROOKLINE HIGH SCHOOL
STUDENT ACTIVITIES
REQUEST FOR PAYMENT

Date: __________________

Name of Club/Organization _______________________________________________

Check Payable to:  ______________________________________________________

Address _______________________________________________________________

             ________________________________________________________________


________________________________________________________________

Describe Purchase or Services:  _____________________________________________

_______________________________________________________________________

Attached:    





Amount $ _____________



Bill





Receipt


Requestor’ Signature:  _____________________________________________________

**Advisor or Athletic Director’s Signature_____________________________________

             ** Required 
------------------------------------------------------------------------------------------------------------

To be completed by Student Activities Supervisor
Date Paid ________________________________

Check No. ______________

Note:  Requests for payment should be submitted at least three days prior to date needed.   
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