REQUEST FOR CHECK
 INSTRUCTIONS
This form should be used for reimbursement to an employee when the use of personal funds is required.

Signatures are required to be signed in blue ink.
Date:


This is the date that you are requesting prior approval for your 




anticipated transaction.

Payee Name:

Name of person requesting reimbursement.

Payee Address:
Mailing address of person requesting reimbursement.

Vendor #:

DCSD identification number in CSI system.

Principal/

Either Principal or Dept. Head must sign here PRIOR to 


Dept. Head:

the transaction(s).

Fund Manager:
Fund Manager’s signature as required.

Superintendent:
Superintendent’s signature required for Principals and 



Department Heads.
Date:


This is the date that prior approval signatures are obtained.

Description:

Give a brief description of the purchases that will be authorized 




(examples: food, meeting supplies, etc.)
Dept. Act. Info.:
Account number(s) that reimbursement will be paid from.

Authorized 

Signature of Department Head or Principal is required AFTER

Signatures:

transaction is completed and reviewed. (Superintendent’s signature 



is required for Principal’s and Department Heads.)
Payee


Signature of person requesting reimbursement for using personal 


Signature:

funds.

Date:


This is the date that Request for Check form and receipts are 




submitted to Accounts Payable Dept. for reimbursement.

Note:  Original receipts should be stapled to the back of Check Request Form before submitting to Accounts Payable.
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