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Check Request Form


 Original receipts or invoices must be attached

	PTA/PTSA:
	
	Fiscal Year:
	

	Name to Appear on Check:
	
	Date:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Amount of Expenditure:
	
	Sales Tax:
	$ 

	   Purpose of Expenditure:
	

	
	

	             Budget Line Item:
	

	Submitted By:
	
	Committee:
	

	Approved By:
	
	Approved By:
	

	
	President
	
	Treasurer

	

	For Treasurer’s Use

	Check Number:
	
	Date Written:
	
	

	Date Mailed:
	
	or Date Given:
	
	

	
	
	
	
	


Attach Receipts Here:

