
	DATE OF REQUEST
	

	MAKE CHECK PAYABLE TO
	

	AMOUNT 
	

	

* Receipts Attached  

Receipts Forthcoming  

*  NOTE:  AN ORIGINAL RECEIPT IS REQUIRED FOR OUR 

    RECORDS BY CENTRAL OFFICE


	REASON FOR CHECK
	

	
	

	
	

	
	

	PURCHASE ORDER NUMBER:
	

	INVOICE NUMBER:
	

	CHARGE TO ACCOUNT
	

	DATE CHECK NEEDED
	

	ADVISOR’S SIGNATURE
	



	Date
	

	Check Number
	

	Account
	7-000-85-0000-___________

	Amount
	


ST. CLAIR HIGH SCHOOL


CHECK REQUEST





Authorization for Payment











Administrator’s Approval











Date








