
    

Fiscal Services-Forms for ASB/Student Bank-January 2016 

Check Request Form 

Purchase Order Request: □ 
□  High School         Cal Card Request:  □ 
□  Elementary School        Check #______________  
           

EMPLOYEE REQUESTING CHECK (Signer on Account) 

 
Name:  ______________________________________________   Date: _____________________________ 
 
Location/Site: ______________________________ Club/Organization: _____________________________ 

VENDOR INFORMATION 

 
Payee/Check Payable To: __________________________________________________________________ 
 □ Parent               □ Student           □ Staff              □ Other 
Address: ________________________________________________________________________________ 
 □ Mail         □ Pick-Up  
Phone: ______________________________________ Email: _____________________________________ 

THIS IS NOT AN ORDER FORM 

Please attach required proposals, quotes, receipts, invoices, contracts or other supporting documentation. 

PAYMENT DESCRIPTION – Reason for check (in detail) UNIT PRICE AMOUNT 

   

   

   

   

   

   

Grade:    

Date of Minutes:                                   Minutes Attached:  □ TOTAL CHECK 
AMOUNT 

 

 

APPROVALS 
SIGNATURE/TITLE PRINT NAME DATE APPROVED 

Student Body Representative 
 

  
YES  /  NO 

Person Requesting Reimbursement 
 

  
YES  /  NO 

Certificated Person Overseeing Activity    
YES  /  NO 

School Site Administrator   
YES  /  NO 

District Office Administrator   
YES  /  NO 

 


