FARMERSVILLE INDEPENDENT SCHOOL DISTRICT

PAYMENT AUTHORIZATION

DEPARTMENT   ____________________________DATE_____________________

CAMPUS  __________________________________

VENDOR NAME ______________________________________________________

PAY TO:  ____________________________________________________________

REASON FOR PAYMENT:______________________________________________

PLEASE CHECK ONE

                           CHECK RETURN TO REQUESTER  

                           CHECK TO BE MAILED TO VENDOR  

FUND    FUNC     OBJ           SUB    ORG       YEAR  PRO     QUANTITY          DESCRIPTION               PRICE              AMOUNT

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


 By signing this statement, I authorize the District to payroll deduct any unsubstantiated amounts.  Unsubstantiated amounts include, but are not limited to, those for
 which a receipt has not been provided.  Receipts must be provided within 30 working days from the date a check is issued.
REQUESTED BY:                                                          APPROVED BY:  

____________________________________                 ________________________________________

               (Employee Signature)                                                                        (Principal or Budget Manager)
Use this form for:

1. Reimbursements to employees (receipts and prior approval of purchase required)

2. Registration, subscriptions, dues and entry fees

      Consultant/contract service payments.

Reimbursement will not be made for SALES TAX paid by employee. For memberships,

enrollments, registrations, subscriptions, etc., attach TWO copies of order or enrollment form.

