
Friendship Elementary PTA 
Vendor Payment Request 

 
 
Name of company or association to pay:                                     
 
Items Purchased:  
 
Date:  
 
Account to be debited:  
 
Chairperson: 
 
 
Invoice or Receipt 

Number Total Amount Paid Check Number Date of Payment 

    
 

    
 

 
Remarks: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reta Reed


Reta Reed



