SAINTS PHILIP AND JAMES SCHOOL
PLEASE MAKE CHECKS PAYABLE TO SSPJ SCHOOL

NAME:
SEND HOME WITH:
CLASS/TEACHER:
PHONE:
OFFICE |
RETAIL STORES %| QTY |X| VALUE |[=| TOTAL USE
Home Depot 3% $ 2500i|=
Home Depot 3% $ 100.00 |=
Kohl's 4% $ 25.00 )=
Kohl's 4% $ 100.00 |=
JC Penny's 5% $ 25.00|=
JC Penny's 5% $ 100.00 |=
Lowe's Home Improvement | 3% $ 2500 (=
Lowe's Home Improvement |3% $ 100.00 |=
J OFFICE ]|
GROCERY STORES | % | QTY [X| VALUE [=| TOTAL USE
Shop Rite 4% $ 2500]|=
Shop Rite 4% $ 100.00 |=
Total Shop Rite Purchase =
Gian/Stop & Shop 4% ==$Toﬁ===ﬁl=;
Giant/Stop & Shop 4% $ 100.00 |=
Total Giant/Stop & Shop Purchase = II 7
SPECIAL ORDER REQUESTS
’ OFFICE
Establishment QTY | X! VALUE |=| TOTAL USE
OFFICE USE ONLY
Method of Payment Cash Check #
SCRIP TOTAL: Filled By:
SCRIP PLUS TOTAL: Date

GRAND TOTAL:




