ACTIVITY REQUISITION AND PAY-OUT VOUCHER

					
__________________________________				____________________
         (Activity Program Fund)				                  (Account Number)
					
					
_________________________________				____________________	
               (Payee or Firm)					                         (Date)
					
__________________________________					
              (Street Address)					
					
___________________________________________					
  (City)                           (State)		(Zip)


	Number
	Description or Purpose
	Unit Price
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	$



Requested By: ___________________________________  (Signature Activity Sponsor)

Approved by:  ___________________________________  (Signature Person Authorized to Sign)	
I hereby certify that $ ________________ is available in the said activity program fund for payment of the above obligation.

                                                                                                 ____________________________
                                                                                                    (Signature of Clerk/Treasurer)		
New Miami Local School District  600 Seven Mile Avenue  Hamilton, OH  45011
513-863-0833 Fax: 513-863-0497
11/04/2011  Form #1

