Allen Elementary School PTA
Check Request
Requested by: 

Today’s Date: 

Payable to: 

Date needed: 

(if other than the Requestor)

Address: 
 
Payee’s Phone: 


(if check is to be mailed)

General description:

	Description of Item(s)
	Place of Purchase
	Budget Line
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	              
	Total:
	


· Sales tax cannot be reimbursed & should be excluded from above amounts.
· Please attach receipts, invoices, contracts, and other documents which support the payment amount. Please provide a photocopy of any receipts that are on thermographic paper.
· Be sure to make a copy of this request and the supporting documents for your records.
· Please ensure the budget holds adequate remaining funds before submitting the check request.
· Please submit the check request at least 3-5 days before the check is needed.

Requestor’s Signature:
Date:

Chairman’s Authorization:
Date:

Treasurer’s Approval:
Date:

President’s Approval:
Date:

	Treasurer’s Notes:
	Remarks:

	Date Voucher Received:______________                                            

	Check Number: _____________________

	Date Entered into Ledger: _____________


