
Special Check Request 

South Whidbey School District 

Type of check requested:    Accounts Payable Check 

Date Needed: ________________________________ 

Payee:  ________________________________ 

Fund:  ________________________________ 

GL/Acct Code ________________________________ 

$ Amount: $_______________________________ 

Description and address of payment (ID): 

Approved:  ______________________________________ 

Paul Field, Director of Finance

cc:  Paula Simmons (if payment Payroll related) 

Attach all backup documents to this approval— 
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