School District No. 50 (Haida Gwaii/Queen Charlotte)

REQUEST FOR PAYMENT
     
Request for Payment No.:
          Phone No.:


       School Attended
     
 Name and Address:  

 PO Box
Explanation of





Date of 

Payment:






Cheque Required:

Role Model Honorarium 2017-18
  Next Cheque Run
Date and number (#) of hours per visit

	ie -  Sept 21
	 2 hours @ $25.00 per hour

	 
	 

	     
	     

	 
	     

	     
	     

	Code:  1-31-31000-0
	



         





CHEQUE TOTAL:

 $

 Signature of School Principal: _______________________
Cheque Information:

 FORMCHECKBOX 
  To be mailed

 FORMCHECKBOX 
  To be forwarded for hand delivery

 FORMCHECKBOX 
  To accompany correspondence

	 


Date  



 
                     Signature (Principal of Aboriginal Education)
