
 
 

# ___________________ 
 
 

OAK PARK AND RIVER FOREST HIGH SCHOOL 
PAYMENT REQUEST FORM 

 
 
 
Pay To: ____________________________________________ Amount: $ ________ 
 
Street Address: _____________________________________   Date: _____________ 
 
City, State, & Zip: ______________________________________________________ 
 
Contractual Services, Social Security Number: _______________________________ 

 
ATTACH ALL ORIGINAL RECEIPTS.   
IT IS NECESSARY TO ITEMIZE YOUR EXPENDITURES  
 
 
 
 
 
 
 
 
 
 
 
 
 

SIGN AND RETURN TO APPROPRIATE SUPERVISOR 
 

_________________________________ 
      Requester 
 
Supervisor must approve and complete the information below: 

 
Approved for Payment: _______________________________ 
 
Account #:  _________________________________________ 
 
Account Name:  _____________________________________ 
 
Pay This Amount: ___________________________________ 



 


