[bookmark: _GoBack]BELLEVILLE HENDERSON CENTRAL SCHOOL
8372 County Route 75
Adams, New York   13605

CLAIM FORM
	
Name:            _________________________________________________________________________________________________________________

Address:         ________________________________________________________________________________________________________________

                          ________________________________________________________________________________________________________________




	DESCRIPTION
	AMOUNT DUE:

	



	













This is to certify that the work, labor, services, materials and supplies charged in the above account or claim and included in same, amounting to ________ have been actually performed for, furnished and/or delivered to the Board of Education, Belleville, New York; that said claim is just, due and unpaid and that there are no offsets against the same; that the items and specifications therein are correct; that the sums charged are reasonable and just; that no payment has been made on account thereof, except as included or referred to in such account or claim.  I understand that all claims must be submitted within 30 days of the work, labor, services, or materials and supplies charged.

The Belleville Henderson Central School District hereby advises students, parents, employees and the general public that it offers employment and educational opportunities, including vocational education opportunities without regard to sex, race, color, national origin or handicap.  Inquires regarding this non-discrimination policy may be directed to: Title IX Coordinator, Principal, Mr. Scott A. Storey, Belleville Henderson Central School, 8372 County Route 75, Adams, New York   13605.

__________________________________________________________________		_______________________________________
Signature of Claimant					   		 Date
_______________________________________________________________________________________________________________________
For Business Office Use Only

Budget Code 		_______________________________________________
 
Principal Approval:	 ______________________________________________		Date: _________________________

Business Office Approval:	______________________________________ 		Date: _________________________

Superintendent Approval:	 ______________________________________     		Date: _________________________
Updated: 10/5/15 MKZR
