
SLHS SAPPHIRES DANCE TEAM BOOSTER CLUB 
REQUEST FOR PAYMENT 

 
 
 

DATE____________________          AMOUNT____________________ 
 
 
SUBMITTED BY____________________________________________ 
 
 
FOR_______________________________________________________ 
 
 
PAYABLE TO______________________________________________ 
                         ______________________________________________ 
                         ______________________________________________ 
 
APPROVED BY_____________________________________________ 
 
 
BUDGET CATEGORY_______________________________________ 
 
 
DATE PAID__________CHECK #__________AMOUNT___________ 
 
 
 


