APPENDIX II
ORANGE SCHOOL DISTRICT

GENERAL SCHOOL ACTIVITY ACCOUNT

CHECK REQUEST FORM

	CHECK REQUEST
	CONFIRMATION

	Date:
	
	
	

	Attach Invoice of Bill
	

	To the Principal: Draw a check for
	
	chargeable to
	
	Fund.
	Check Number:
	

	Payable to:
	
	Mailed On:
	

	
	(Include address even if given on attached bill)
	Given to:
	

	
	

	Check one:
	
	REIMBUSABLE ITEM (prior approval necessary & obtained)
	

	
	
	SPECIAL SCHOOL FUND (covered by envelope/deposit)
	

	
	
	OTHER:
	
	

	
	

	Write the nature of payment covered by this request:
	
	Amount of check:
	

	

	Signature of person requesting payment:
	
	Charged Against:

	
	

	Principal’s approval:
	
	
	

	

	************************************ DO NOT WRITE BELOW THIS LINE ***************************

	

	Check Number:
	
	Business Office Accountant
	
	
	Requested by:
	


