Hartford Central School District
Extra-Classroom Account Payment Slip

Extra-Curricular Club:

Date:

Pay To The Order Of:

Address:

Total Payment:

For: As Per Attached Invoice

Faculty Advisor Extra-Classroom Treasurer

District Office Use:

Accepted By:

District Treasurer Date Check #



	ExtraCurricular Club: 
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	Pay To The Order Of: 
	Address 1: 
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	Total Payment: 
	For: 


