Ben Franklin PTA
Debit Card Payment Record

Bayment made to:

Date of Fayment:

Amount of Pagmant: = EE— e

Cotnmitee to which payrmiznt should be chargod:

Sighature oF person making perchase:

*Rormombor to attach rooeipts, twemees, of other records,

For Treasuror's dso:

base posted to account:

Date reconalod o bark stetoment:




Ben Franklin PTA
Request For Payment Voucher

Make check payable to:

Should this check be mailed? Yes No
If Yes, to what address?

Date of Regueast.

Amount of Reimbursemenl:

Cutegory ¢ Commitiee to which the payment should be charged,

Signature of person making request-

Remember w attich receipts, invoices or wther desceptions.

For Treasurers use only
Dinte Check Lwaved. ) Check # _




temized Receipt Form

. {To ba used when giving funds t Treasurer)
Evandt Date
Chalrman Phone No.
Person completing form Phone No.

Mnﬁm-hhwwmzmhmmmammmdmm
Total of checks (stirch a tape/wriitan account)

Bills

#

Amount

%100

$10

35

$2

$1

[ Total

Total Biils

Colns

Amount

Dollar

— 50Cent

Quarters

Dimes

" Nickels

| Pennies

Total

Counter's Signature

Total Coins

S

$

$
Total Cash $

Total Deposit $

Counter’s Signature

Recelved by Treasurer

Date

(Whven tuming in & deposil, plaase allow time for another cownt of the tofal deposit 0 8 recelpt can he given to ths

parsox towming ks the
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