Weldon City Schools

Check Request

REQUESTING SCHOOL/PROGRAM:

	Human Resources


	DATE:  
	AMOUNT:$


Please issue a check to: (provide complete address)

	

	 

	

	


Delivery Instructions:

	  
	Mail to Payee

Indicate address above

	    
	Payee to Pick-up

Phone #


	

	 

	  

	 


Budget Code:

	 


Requested By:







Date:

	
	


Supervisory Approval:






Date:
	
	


This instrument has been pre-audited in the manner required by the school budget and fiscal control act.

Finance Officer’s Approval






Date:

	
	


