BOARD OF EDUCATION

Jorge E. Diaz, Superintendent

COLLEGE READY.
CAREER READY.
LIFE READY.

MIDDLESEX COUNTY MAGNET SCHOOLS
STUDENT ACTIVITY FUNDS
STATEMENT OF RECEIPTS AND DISBURSEMENTS
REQUEST FOR PAYMENT BY CHECK:

School

1. Name of Individual Making Request

2. Payee’s Name

3. Amount $

Numerically Alphabetically

4. Purpose of Payment

5. Date of Request

6. Name of Club Activity, ect.

7. Check Number

SUBMIT AT LEAST 24 HOURS IN ADVANCE.
SUBMIT WITH INVOICE.

Principal's Signature

732-257-3300 | 112 Rues Lane, P.O. Box 1070, East Brunswick, NJ 08816 | mcmsnj.net
EAST BRUNSWICK | EDISON | PERTH AMBOY | PISCATAWAY | WOODBRIDGE
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