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Beckman High School

Baseball Boosters

CHECK REQUEST FORM
*** ATTACH ALL ORIGINAL RECIEPTS “TAPED” TO A BLANK 8 ½ X 11 PAPER ***
	Date of Request:
	     
	
	Date Needed:
	     

	
	
	
	
	

	Request by:
	     

	
	
	
	
	

	* Amount Requested:
	     
	
	

	
	
	
	

	* Budget Account:
	     

	Budgeted Accounts are listed on the budget – One check request for account will be issued

	
	
	
	

	* Purpose:
	     

	(I.e. Pancake Breakfast, Petty Cash, Repair on something, etc….)


Note:  All budget expenses will be processed within three days of receipt.  To confirm that budget goals are being met to fund this expense.  For an expense that is not budgeted, a budget amendment must be approved by the Beckman Baseball Boosters (upon approval by the Boosters, payment will be made).

*** Select One Please ***


 FORMCHECKBOX 

Return check to the requester.


 FORMCHECKBOX 

Mail check to the party and address listed on the invoice attached (include  



Extra copy of the invoice please).

	* Make Check Payable to:
	     

	( Type Name, Address Please ).

	* Chairperson’s Signiture:
	     

	(Approval required by Committee Chairperson)


TREASURER’S USE ONLY

	Received Date:
	     
	Check #
	     
	Sent Date:       

	
	
	
	
	

	* Required Information


























