
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: 
	Date: 
	Pay To The Order Of: 
	Address 1: 
	Address 2: 
	Total Payment: 
	For: 


