
MEMORANDUM      
 
To: Financial Services, ATTN: District Cashier 

 
From: _________________________________ (School Name/Department and RC) 

__________________ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�;�ŽŶƚĂĐƚ�WĞƌƐŽŶ͛Ɛ�EĂŵĞ�^ƵďŵŝƚƚŝŶŐ��ŽůůĂƌƐͿ 
 ___________ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�;�ŽŶƚĂĐƚ�WĞƌƐŽŶ͛Ɛ�WŚŽŶĞ�EƵŵďĞƌͿ 
  
Date: __________________________________ 
 

RE: Submission of Dollars to the District  Check # ____________________ 
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