STANTON ATHLETICS BOOSTER CLUB

All receipts / invoices must be attached for reimbursement, payment or verification of check written.
No reimbursements or payments will be made without this properly completed form. Check requests need to be submitted to a monthly board

CHECK REQUEST FORM

DATE OF REQUEST:
PAY TO:
REQUESTED BY:
CHARGE TO:
DESCRIPTION OF TRANSACTION SPORT ACCOUNT AMOUNT
TOTAL AMOUNT REQUESTED>>|S
Prepared by:
Reviewed by: (Head Coach, Committee Chair, Officer)
Approved by: (Head Coach, Committee Chair, Officer)

Office use Only:
Check No: Check Received by:
Check Date:
Check Amount Date:




