
Sycamore High School Vocal Boosters  
Payment Request Form 

 
Please submit receipts to: Ken Holdt, choral director 

 
    

STATEMENT/INVOICE DATE:           
 
STATEMENT/INVOICE IDENTIFIER:        
 
SUBJECT:  ______________________ 
 
Briefly describe expense incurred, attached receipts/invoices, and return to Ken Holdt for his 
signature prior to processing and payment.     ~0r~         No further explanation required; please 
see subject. 
  

 

 
TOTAL PAYMENT DUE          $________________________ 
(please include receipts or invoices) 
Requested By:          Ken Holdt 
Phone # _________________       513-686-1799 x6601 
 
REMIT TO:                      ____________________________ 
 
MAIL PAYMENT TO:                  ____________________________ 
 

____________________________ 
 
                     ____________________________ 
             (account # or student name, where applicable) 
 
EMAIL:__________________________    holdtk@sycamoreschools.org  
 
Website:       
 
Choir Director  __________________________     Date: ___________   
    Signature 
 
Charge Budget Line:           
 

 
Date received ___________  Date Paid _____________  Check # ____________ 
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