PTA CHECK REQUEST FORM

If you are submitting receipts for more than one budget line item, please use separate forms.

Submitted by:__________________________________ Date:______________
				(Print name)

Submitted by:__________________________________
				(Signature)

Purpose: _________________________________________________________

Make check payable to (print clearly please): ___________________________________

List receipts individually:  ____________________________________________
		
				____________________________________________
			
				_____________________________________________

Total of all receipts:	$_______________

Where would you like the check delivered?
	Student’s name and Teacher’s name: _____________________________

	Teacher’s Mailbox: ____________________________________________

	Other:  ______________________________________________________

FOR TREASURER’S USE ONLY

 Date Paid:		 ______________________

Check Number: 	______________________

Check Amount:	______________________

Balance Due:		______________________			Recorded  
