North Grove Elementary PTO

CHECK REQUEST FORM
Name of Committee: ____________________
     Date:______
Your Name: ____________________________________________

Vendor Name: _________________________________________




(if applicable)

Amount of Cash $_______________________________________


Payable To:  ____________________________________________

Activity: ________________________________________________
Description:

PLEASE NOTE: Vendor receipts and/or invoices must be attached.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Approved by: _____________________________________

Check#:
_______________________________________

Date:

_______________________________________
