DEBIT CARD CASH TRANSFER INVOICE

PART I (SCHOOLS)
DATE: ​​​​​​​​​​​​​​​​ _____________

SCHOOL: ________________________________

SCHOOL ADDRESS: ​​​​​​​​​​​​​​​​ ________________________________

                                       ​​​​​​​​​​​​​​​​ ________________________________

REQUEST TRANSFER OF $​​​​​​​​​​​​​​​_____________

FROM ACCOUNT # ​​​​​​​​​​​​​​​​_______________________________________
(Must be a Supply Account – 6611)
TO DEBIT ACCOUNT # __________________________________
(Bank Account #/Check Stub Description)
REQUESTED BY:  ____________________
TITLE: _________________________
SIGNATURE:  _______________________
DATE:  ________________________
(If hard copy sent to Audit Services)
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PART II (DISTRICT)
MAKE CHECK PAYABLE TO “MESA UNIFIED SCHOOL DISTRICT”

VENDOR #07017






_____________________________






            George T. Zeigler

                                                                                                (Authorized Signature)

                                                                                      _____________________________




                                           Date

RETURN TO LINDA DAVIS
