South Salem Music Boosters
Student Payment Request

Date:

Payable To:

Amount: $

Reason for Payment:

Pay From Fund: Student Account

Mail Check to:

Type of Payment: |:| Reimbursement to student — Provide receipts/proof of purchase

|:| Payment to business — Provide invoice or other price documentation

Signature:

Return this form and required documentation to the Music Boosters Treasurer.
Email sshsmb+treasurer@gmail.com with attached documents in PDF or JPG format when possible.
Typical processing time is less than two weeks.
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