Admin. 14A

File: F01



York Catholic District School Board

	School Name:

	NAME OF PAYEE
	
	DATE OF CHEQUE
	

	ADDRESS
	
	AMOUNT OF CHEQUE
	as per orders    $

	
	
	
	

	
	
	
	

	
	
	
	

	Note for inclusion on vendor's cheque stub:
	Hot Lunch for     


IN PAYMENT OF (Give details of reason for payment)

	Pre-Approval requisition for Hot Lunches.  One original signed; copy for each week with dates and amounts on copies the copies for filing with cheque issued.

	Original invoice to be attached upon delivery of food items.

	

	

	


ALL original receipts must be attached before payment is processed.

CSC Sub-ledger:  CSC 
Cheque is Required by (Date):  as needed
Authorized by any 2 below:

	PREPARED & AUTHORIZED BY CSC TREASURER:
	
	DATE:
	

	AUTHORIZED BY 

CSC CHAIR/VICE CHAIR:
	
	DATE:
	

	AUTHORIZED BY SCHOOL PRINCIPAL OR DESIGNATE:
	
	DATE:
	


Catholic School Council 


Pre-approved CHEQUE REQUISITION


(Payment from School Bank Account Council Sub-ledger)











Copy of approval from CSC Meeting Minutes attached if available


