THE BOARD OF EDUCATION OF THE TOWN OF HARRISON

HUDSON COUNTY, NEW JERSEY

ATHLETIC VOUCHER
WMS / HHS “vs”
(PLEASE CIRCLE SCHOOL)
Event Date Event Location
(HHS Field, HHS Gym, WMS Gym, etc)
EVENT TYPE
(Check One) (Check One)

Football Varsity v Frosh
Soccer-Boys Varsity 1\% Frosh
Soccer-Girls Varsity v Frosh
Volleyball-Boys Varsity 1Y Frosh
Volleyball-Girls Varsity v Frosh
Basketball-Boys Varsity 1\Y Frosh
Basketball-Girls Varsity 1\ Frosh
Swimming Varsity WV Frosh
Baseball-Boys Varsity v Frosh
Softball-Girls Varsity i\ Frosh

(ALL BILLS MUST HAVE CERTIFICATION AND DECLARATION PROPERLY COMPLETED)

OFFICIAL’S INFORMATION:

Name:

Street Address:

City, State, Zip:

Rate $:

Official’s Signature:

Site Manager Name:

Site Manager Signature:

CLAIMANT’ S CERTIFICATION & DECLARATION

[ do solemnly declare and certify under the penalties of the law that the within
bill is correct in all its particular: that the articles have been furnished or
services rendered as stated therein: that no bonus has been given or received by
any person or persons with the knowledge of this claimant in connection with
the above claim: that the amount therein stated is justly due and owing: and
the amount charged is a reasonable one.

NAME OF INDIVIDUAL OR MEMBER OF FIRM AND POSITION

DATE

Approvals:

Athletic Director:

Superintendent/Director:

OFFICER’S CERTIFICATION

I, having knowledge of the facts, certify that the material supplies
have been received or the services rendered: said certain being based on signed

delivery slips or other reasonable procedures.

Daniel J. Choffo, School Business Administrator/Board Secretary




