
Make Check Payable to:__________________________ 

Junction Independent School District 
Request for Check 

Date_______________________   Request made by_____________________ 

Amount of request____________________  

Reason for request__________________________________________________________ 

Make check payable to_______________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Check needed by:  ______________________ Will you pick the check up? Yes____  No___ 

Mail the check?  Yes____     No_____ 

Your Signature:_____________________________________________________________ 

Administrator/Supervisor Signature_____________________________________________ 

Superintendent/Business Manager:____________________________________________ 

Account Code or Description 

Special instructions or comments: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
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