
Today's Date:

Payee: Vendor #

Address:

CK#

Acct #

Make a copy for Yourself and submit 
Original to the District Office

Today's Date:

Payee: Vendor #

Address:

CK#

Acct #

Make a copy for Yourself and submit 
Original to the District Office

(Signature)

(Signature of School Official)

(Signature of School Official)

Washington County School District
CLAIM SHEET

Date(s) of Claim DescripHon Amount Due

(Signature)

Washington County School District
CLAIM SHEET

Date(s) of Claim DescripHon Amount Due
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