SCHOOL PAYMENT REQUISITION FORM


Payment Details
Payee Name: __________________________________
Payee Address: _______________________________
Details: _____________________________________
Total Amount: ________________
Payment Method (Select One):
☐ EFT/Online Payment	☐ Credit Card
☐ Cheque			
Cheque number: ____________	
Reason Cheque used: (i.e. can’t pay by EFT) _________________________________


Approval Section
Approved by: Principal				Approved By: Second Approver

Signature: ___________________ 		Signature: ___________________
Date: ________________ 				Date: ________________
[bookmark: _GoBack]
Accounts Use Only:
Payment Processed By: ___________________
Date: ________________
Nominal Code: ______________________
Department: ___________________

