
 

Check Request 

Please attach all original receipts and invoices. 
 

 

Date submitted: ________________________________________________ 

Submitted by: __________________________________________________ 

Amount requested: ______________________________________________ 

Check to be made out to: _________________________________________ 

Delivery method: _______________________________________________ 

Address for mailing: __________________________________________ 

OR  

Child's name and homeroom: _____________________________________ 

Items purchased for PTA use (if applicable):  
 

  

Please list additional items on back 

 

Event: _______________________________________________________________ 

Event coordinator's signature: ________________________________________ 

PTA President's signature: ____________________________________________ 

Check number: ______________________________________________________  
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