Colony Bend Elementary PTO
CHECK REQUEST FORM

PERSON REQUESTING PAYMENT:       
CHECK MADE PAYABLE TO:       



ADDRESS:      



PHONE #:      
REASON FOR DISBURSEMENTS:  
PLEASE ATTACH ALL RECEIPTS OR OTHER DOCUMENTATION TO THIS FORM

     
BUDGETED ITEM?  

 FORMCHECKBOX 
 YES  


 FORMCHECKBOX 
 NO

COMMITTEE BUDGET LINE:      
COMMITTEE CHAIRPERSON APPROVAL: _________________________________









Signature
UNBUDGETED ITEMS REQUIRE APPROVAL OF PTO BOARD.

APPROVED BY BOARD?  

 FORMCHECKBOX 
 YES 


 FORMCHECKBOX 
 NO

DATE APPROVED: __________________


AMOUNT:  _____________  
ATTACH COPY OF MEETING MINUTES

PLEASE DO NOT WRITE BELOW THIS LINE


CHECK #  ___________      DATE ISSUED:  ___________      AMOUNT:  __________
PAYABLE TO:  __________________________________________
SIGNERS:  _______________________________________

       _______________________________________






