Spencerport Teachers’ Association Requisition
Date: __________________							check no. __________
										date ____________
Member Requesting: _____________________________________
School: _____________________________________________________
Check Payable To: ________________________________________
[bookmark: _heading=h.gjdgxs]Address: ________________________________________________________________________
CODE : 		 ADMIN	  		FOOD				PAC		LEGISLATIVE
RA/CONF		CONTRIBUTIONS	              PUBLIC REL         SCHOLARSHIP	
          		OTHER________________________

	Quantity
	Date
	Description
	Code
	Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	miles
	date
	mileage rate .58
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


						
       TOTAL COST $____________
