SCHOOL DISTRICT OF OKALOOSA COUNTY

CHECK REQUISITION/TRANSFER FORM

	ACCOUNT:
	FL Teacher Classroom Supply Assistance Program
	DATE:
	

	PAYABLE TO:
	(Name of School)____ School Teachers Listed Below

	ADDRESS:
	

	AMOUNT:
	$_______ each X _____ Teachers = Total of $_____________

	DESCRIPTION:
	2022-2023 Distribution

	

	APPROVAL SIGNATURES

	SPONSOR:
	
	TREASURER:
	

	BOOKKEEPER:
	
	PRINCIPAL:
	

	FOR SCHOOL BOOKKEEPER USE ONLY
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