
ARCADIA PAY-OUT 
 

DATE:  __________________________ 
 

STUDENT ACTIVITY:  ________________________________________________   
 
 

 
_____________________________________________  
Check payable to 
 

_____________________________________________  
Address 
 

_____________________________________________  
City                                       State                 Zip 

 

 
 

Quantity Description Unit Price Cost 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  TOTAL $ 

 
 

Signature: ___________________________________ 
                    Activity Advisor 
 

 
 
 

 
 

 
(Revised 8/5/2011) 

For Office Use Only 

 

Date Paid: ___________________ 

 

Check # :____________________ 


