PALOUSE SCHOOL DISTRICT NO 301
ASB IMPREST FUND CHECK REQUEST

Date: Check No:

Pay to the order of:

Mailing address

In the amount of: $

For: as per attached.

Charge to: Activity Account No.

I, the undersigned, do herby certify under penalty of perjury that the materials have

been furnished, the service rendered, or the labor performed as described herein and
that the claim is a just, due, and unpaid obligation against
School, and that | am authorized to authenticate and certify to said claim.

Primary Advisor:

Student Activity Treasurer:

Activity Treasurer:

ASB Bookkeeper:






