
 

Bamberg County School District  
Check Request Form 

 

Date Requested:  ​ ​ ​ ​  
​  

Payable To:  ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 

Address: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 

City:  ​ ​ ​ ​ ​  State:  ​ ​ ​  Zip: ​​ ​ ​   
 

Amount:  ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 

Account # or Account Charged To:  ​ ​ ​ ​ ​ ​ ​ ​  
 

For:  ​​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 

Requested By:  ​​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 

Approved By:  ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
 

**Must be approved by Principal at school or Athletic Director for sports 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 

 
 
 
 
 

Revised 6/30/2026 

DISTRICT OFFICE USE ONLY 
 
Fund _______   Function _______   Object _______ 
 

Project print screen included  _______ 
 

Fed.Program Director Sign./Date _____________________________ 
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