
___________________________________ _______________________ 

MONROE SCHOOL DISTRICT #1J CODE: DK-Form-1 
ADOPTED: 02/14/11 
REVISED: 09/12/11 
REVIEWED: 

Monthly Bills Review 

Fiscal Year: _________________ 

A/P Month: _________________ 

A/P Voucher #: ______________ 

I have reviewed outgoing disbursements dated ________________________________ on checks 

#__________ through and including #__________.  I find no inaccurate or inappropriate 

disbursements to the best of my knowledge. 

Superintendent’s Signature Date Reviewed 
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