HIGH SCHOOL ACTIVITIES ACCOUNT
REQUEST FOR CHECK


TODAY’S DATE: ________	    NAME OF CLUB:  _________________________
SIGNATURE OF SPONSOR:  ________________________	AMOUNT: _________
SIGNATURE OF STUDENT MEMBER:  _____________________________________
NAME OF PERSON OR COMPANY CHECK SHOULD BE DRAWN TO:


ADDRESS:  _____________________________________________________________



REASON FOR CHECK:  __________________________________________________




*Submit this form, with attached receipts and/or original bill and one copy of the bill



ADMINISTRATIVE APPROVAL: 

	
	Approved:  ______________________ 	 Date:  ___________


*Checks are cut once a week, so please be timely with your paperwork




(THIS FORM CAN BE DUPLICATED)
