Cecil County School Retired Personnel Association
Payment Request

[bookmark: Text1]Today’s Date: 9/13/26
Request made by and/or paid to:	
[bookmark: Text2]Name:        	
[bookmark: Text3][bookmark: Text11]Street:     	Approved by:      
[bookmark: Text4][bookmark: Text12]City:           	Date:            	
[bookmark: Text5][bookmark: Text6][bookmark: Text13]State:        Zip:          	Check Number:      	
[bookmark: Text7][bookmark: Text14]Phone:          	Date Written:      
	Expenditures
	Attach receipts to the back of this form.
Notes about these receipts:

	Management and General Expenses
	

	   Chalkboard (including postage)
	[bookmark: Text9]     
	[bookmark: Text15]     

	   Mileage
	     
	     

	   Miscellaneous
	     
	     

	   MRSPA Insurance
	     
	     

	   Postage
	     
	     

	   President's Fees
	     
	     

	   Supplies
	     
	     

	   Website
	     
	     

	Management, etc. (Sub Total)
	     
	     

	Program Services
	

	   Gifts (Social Committee)
	     
	     

	   Kids Personal Needs (Coats, etc.)
	     
	     

	   Luncheons - (Food/Supplies)
	     
	     

	   Luncheons - (Donated services)
	     
	     

	   MRSPA Scholarship
	     
	     

	  Parton's Imagination Library
	     
	     

	   Program for Meetings
	     
	     

	   Scholarship
	     
	     

	   Grant
	     
	     

	Program Services (Sub Total)
	     
	     

	   Other Expenses
	     
	     

	Total Expenditures
	     
	     



