
PITTSFORD CENTRAL SCHOOL  
DISTRICT CLAIM FORM 

 
Print Name:                                         Social Security #: 
Address:    
   
 

QUANTITY             DESCRIPTION              UNIT PRICE           AMOUNT 

 
 
 
 
 
 
 
 
 
 
 
TOTAL:                                                                                                                 

Claimant Must Sign This Certificate – I hereby certify that the materials and/or 
services charged and included in the above claim have been actually performed for, 
furnished and/or delivered to the above named district. 
 
 
Signature of Claimant                                                                          Date 

 
Charge to Budget Code:                                                                  (required) 
 
Vendor Number:  
 
See Attached:  _____ 
Approval of School Official Originating Claim:  I hereby certify that this bill has been 
rendered in accordance with the contract, agreement, or accepted estimate, and 
that the work has been completed and/or materials delivered satisfactorily. 
 
 
 
Signature of Principal / Supervisor                                                       Date 

 
 
Signature of Purchasing Agent                                                             Date 


