
 

P.O. Box 458    Friday Harbor,  WA  98250    360-378-4133    FAX  360-378-6276     www.sjisd.wednet.edu 
 

 

REQUEST FOR PAYMENT 
 
 
This is a request for payment to ______________________________________ 
                                                              Printed Name of Person Providing Services 
 
for _______________________________________________________________      
            Description of Services Provided                                                                        
 
on ________________________   
            Date 
 
 
At _____________________________________________________________ , 
            Activity or Event 
 
a San Juan Island School District sponsored event. 
 
 
 
 
Payment is requested in the amount of    $ __________________ (per event). 
 
 
 
 __________________________________                  _____________________   
 Signature of Service Provider                                                                      Date   
 
 
 _______________________________________________ 
 Mailing address  
 
 _______________________________________________ 
 City                                         State                   Zip 
 
 
     
 
 
________________________________________________                      _______________________________ 
Supervisor Signature                                    Date                                     Account Code 
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