
New Miami Local School District  600 Seven Mile Avenue  Hamilton, OH  45011 
513‐863‐0833 Fax: 513‐863‐0497 

10/17/2011 Form #4 

 

 PAY-IN ORDER 
 

To Be Completed By Activity Treasurer: 
           
_________________________________ Student Activity Program Fund  -  Hamilton, Ohio 
 
Date ____________________________ 
 
To The Credit Of ______________________________________________________________ 

(Activity Program Fund) 
 

Activity Account No. __________________________  Source __________________________  
 
Coins $ 

Currency $ 

Checks (list Separately) $ 

  

  

  

  

  

Total Pay-In $ 

 
Approved by: _________________________________________________________________ 

(Signature Activity Treasurer) 
 

Approved by:  _________________________________________________________________  
(Signature Activity Sponsor) 

 

Attach duplicate copy of deposit slip when money is deposited by other than clerk-custodian. 
 
 

To Be Completed By Clerk-Custodian:   No. __________________________ 
 
Amount Received: $__________________ 
 
Date Received: ______________________ 
 
Receipt No. _________________________                          _____________________________                          
                                    (Signature of Clerk/Treasurer) 
  


