Anoka-Hennepin School District 11
Aids to Nonpublic School/Homeschool Students

ANOKAENNEPI Request For Payment Form For 2019-2020 School Year
SCHOOLS DUE DATE: MAY 8th, 2020

A future without limit

Make check payable to:

[d Nonpublic School or Homeschool @ Vendor (Use one form per vendor)

NAME
STREET ADDRESS
cITY STATE zIP
The following documentation must be 1.) Original itemized invoice
attached to this Request Form: 2.) Proof of payment and delivery

See Reimbursement Guidelines on District website for details on reimbursable items.

DATE ON COMPANY NAME ON DESCRIPTION OF PURCHASE AMOUNT
INVOICE INVOICE e EXAMPLE: TEXTBOOK, TESTS REQUESTED
$
$
TOTAL: | $
SCHOOL ADMINISTRATOR NAME (PRINT) SIGNATURE
DATE
Return completed request and Anoka-Hennepin Homeschool Program
supporting documents to: 2727 N Ferry St

Anoka, MN 55303
homeschool@ahschools.us  Fax: 763-506-1299 Revised July 2019


https://www.ahschools.us/cms/lib/MN01909485/Centricity/Domain/7041/Reimbursement%20Guidelines%20for%20Nonpublic%20Schools%20-%20Public%20view.pdf
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