[image: image1.png]


James F. Cooper PTA
Check Request Form

Requested By: ​​​​​​​​​​​​___________________________________       Date: ______________
Amount Requested: _______________________________  
Payable To: _____________________________________

Reason for Check: ________________________________

_______________________________________________

_______________________________________________

Budget Category: ________________________________

_______________________________________________

_______________________________________________

RECEIPTS ATTACHED: _______

Authorized By:

_______________________________________________

President’s Signature

Payment Information:

Check #: ___________________

Date: ______________________

This check request must be submitted to the Treasurer within 30 days of the expenditure and must have proper receipts or invoices attached.

Please allow for 48 hours to process your check request. 
No reimbursements will be made without President’s approval.
