CARTERET COUNTY SCHOOLS

DISBURSEMENT FORM
: Form PA-5

" (For use when supporting documentation is not available)

Date Requested

Pay To

Address

Amount $

Description

Requested By

Approved By

Account Code

Date Paid

Check #




	Amount: 
	Date Requested: 
	PayTo: 
	Address 1: 
	Address 2: 
	Description 1: 
	Requested By: 
	Approved By: 
	Account Code: 
	Date Paid: 
	Check: 


