
 
Dennis-Yarmouth Regional School District 

 
STUDENT ACTIVITIES WITHDRAWAL FORM 

 

 
 
School    ___________________________  Date  _________________  
 
Account Name  ______  _____           Account #_____ ___________  
 
Payment requested by________________________________________________________________                        
     
Reason for payment__________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Invoice _______    Reimbursement _______   (ORIGINAL invoice or receipts must be attached.) 
 
 
 
Check payable to_____________________________________________________________________ 
 
Address____________________________________________________________________________ 
 
City, State, Zip_______________________________________________________________________ 
 
 
Amount of check__________________________       Mail check to the address above_____________ 
 
                                                                             I do not want check mailed________________ 
 
Advisor Signature____________________________________________________________________ 

 
Principal’s Designee Signature______________________________________ ____   ___________ 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - FOR OFFICE USE - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
                         
 
Check # ______________     Amount __________________   Date ___________________________ 

 
Payment Approval - Principal Signature  ____________________________________________  
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