WAPPINGERS CENTRAL SCHOOL DISTRICT

ATTN: BUSINESS OFFICE - ACCOUNTS PAYABLE DEPT.

25 CORPORATE PARK DRIVE
P.O. BOX 396

HOPEWELL JUNCTION, NY  12533
CLAIM FORM

DISTRICT EMPLOYEE  YES       NO


CHECK NO.  _________________
1099  

                    YES       NO
  

VENDOR NO. ________________

	CLAIMANT’S NAME & ADDRESS
	
	FUNC.           LOC.            OBJ.           FUND
	              AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please check one of the boxes below for the Claim Type and provide the detail in the table below.
If the “Other” box is selected, please fill out BOTH the front & the back of this form.


Claim Type:

[image: image1.emf] Medicare    
         [image: image2.emf] Mileage             [image: image3.emf] Minor Medical       [image: image4.emf]  Parking/Tolls                             [image: image5.emf] Petty Cash
[image: image6.emf] Rate Adjustments  [image: image7.emf] School Lunch    [image: image8.emf] Tax Assessments    [image: image9.emf] Teacher Initiated Conference     [image: image10.emf] Other
	DATE 
	
	DESCRIPTION
	UNIT PRICE
	PRICE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	TOTAL
	


***All Claims must be received in the Business Office in the current school year. (i.e. 7/1/XX – 6/30/XX)***
CLAIMANT’S CERTIFICATION 

I, __________________________________________, certify that the above account in the amount of $____________________________ is true and
correct; that the items, service and disbursements charged were rendered to or for the WCSD on the dates stated; that no part has been paid or satisfied; that 
taxes from which the municipality is exempt, are not included; and that the amount claimed is actually due.

___________________________

  ______________________________________
          ___________________________
                       DATE



        CLAIMANT’S SIGNATURE


     TITLE

DEPARTMENT APPROVAL







APPROVAL FOR PAYMENT

The above services or materials were rendered or furnished to 




This claim is approved and ordered paid from the

the WCSD on the dates stated and the charges are correct.




appropriation indicated above.

___________
_____________________________________



_____________________________________
        DATE
          AUTHORIZED SIGNATURE





CENTRAL OFFICE STAFF











_____________________________________










                    PURCHASING AGENT











_____________________________________










                           AUDITOR


[image: image11.emf]Date:    _______________________   To:   Purchasing Agent                  Internal Claims Auditor   From:   Building/Department:________________________________   Subject:  Violation   of WCSD Purchasing Policy     Vendor Name:                                       Amount:  $                                            Requisition/PO#:     The above - referenced requisitio n/purchase order represents a “Claim ”  –   an order placed for goods and/or services prior  to the creation of a requisition/purchase order and prior to appr oval by the Purchasing Agent.   The building/department is aware that:   1.   T he WCSD Purchasing Policy, which states that all purchases transacted between the WCSD and any/all  vendors ,  must be authorized in advance by the Purchasing Agent.   2.   Orders for goods and se rvices should be placed only after a requisition has been encumbered.  If services are  rendered or items are delivered PRIOR to  a n encumbered   requisition, the order is  a Claim , even if the date of  the invoice is after the date of the purchase order.      3.   The  Purchasing Agent is unable to process the  Claim   for the goods and services refere nced above without a  reason and  explanation for the cited order.   4.   All approvals for training, licensing courses and/or conference registrations must be obtained prior to  regist ration.  Requisitions/purchase orders must be processed and approved by the Purchasing Agent prior to  the event taking place.   5.   If Board of Education approval is required for a service contract, approval must be obtained prior to any  services being rendered  and purchase orders should be encumbered when Board of Education approval is  received and prior to the start of services.   6.   Items should not be added to a purchase order after it has been encumbered without the prior approval of the  Purchasing Agent.  If add itional items are needed after a purchase order is processed, the Purchasing Office  should be contacted for direction.   7.   The District may not be responsible for any purchases made without authorization from the Purchasing Agent.   For audit  purposes ,   a thoroug h explanation  for ordering materials and/or services prior to requesting a purchase  order is provided below.  The corrective action for this type of purchase is also noted below.  In the future, every  effort will be made to ensure that purchases are made i n accordance with the District’s purchasing policy.    All  violations will be reviewed by the Board of Education.   Explanation: ___________________________________________________________________ _______________   Department’s corrective action for future purcha ses:  __ ______________________________________________   ____________________________________________________________________________________________           ___________________________________________     ________________________   Administrator/Princi pal/Budget  Supervisor Signature                             Date    
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