
WESTBROOK HIGH SCHOOL 
WESTBROOK, CT 

 
SCHOOL TRANSFER  VOUCHER   DATE:  
 
 
Please transfer the sum of: _______________________________________ 
To the Account of:             ________________________________________ 
From the Account of:        ________________________________________ 
For the purpose of             ________________________________________ 
               ________________________________________ 
On Date :      ________________________________________ 
 
 

SIGNED ____________________ 
                                                                       Class Advisor or Dept Chair 
 
_____________________________________________________________ 
 

 
Rec’d & Checked By____________ Date_______ 
 
Ext. Vet.__________________________________ 
 
Appt. No._________________________________ 
 
Approved_________________________________ 
 
Date_____________________________________ 
 
Order 
No_____________________________________ 
 


