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ACCOUNTS PAYABLE OFFICE
335 Four Mile Road
Conway, SC  29528
Check Request Form



Date:  ____________       PO #: _________________	  Receipt #:  _______________


Check payable to:  _____________________________________________________


Check amount:  $___________________	


Mailing address:  	____________________________________________________

			____________________________________________________

Reason for check:  	____________________________________________________


Donation*	____________________________________________________


Request check be available by:	_________________________________



	Mail to Payee	Send to school bookkeeper
			

Bookkeeper Signature:	_______________________________________________




*Required for a Donation to a charitable organization:  

If this is for a donation (no PO#), the principal must also sign below:


Principal Signature:	_________________________________  Date:  _____________


Account string:  ____________________________ Supplier ID#:  ________________

Check requests for donations will not be processed without attached back-up documentation substantiating the requested check amount indicated above. 
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