[bookmark: _GoBack]CHECK REQUEST
Sandy Ridge Elementary PTA					Date:    _______________________________________
Make Check Payable to:      ______________________________________________________________________Receipt Amount
Please list individually
                                                                                     Explanation
       Please provide a detailed explanation/description/use of items/services purchased or to be purchased
                 Approved Bill, Invoice, or Receipt must be attached for payment or reimbursement







TOTAL


Requester’s Name:____________________________________   Email and Phone Number: _________________________________________

Committee:  _________________________________________   School Principal’s Approval:________________________________________
PTA President, on behalf of Approval from PTA Executive Board: _______________________________________________________

PTA Treasurer: ______________________________________

For Accounting Purposes Only:
Check No.:  ________      Date: __________ Amount: __________

PUT COMPLETED FORMS IN PTA TREASURER’S BOX 
