Requested hy:

St. Therese Parents Club
Check Request Form

Date Requested:

Payable to:

Date Needed:

Address:

City, State, Zip:

O Send check in mail

Item Description

0 Return check to requestor through
School Office or School Packet

Account Amount

| Office Use Only: ~ Approved by:

Check #

©“ B A LB B H

Total:

Please make sure all receipts are attached.

Check date:

Approvals may be obtained by the Chair of your fundraiser/event.

Requested by:

St. Therese Parents Club
Check Request Form

Date Requested:

Payable to:

Date Needed:

Address:

City, State, Zip:

O Send check in mall

Item Description

O Return check to requestor through
School Office or School Packet

Account Amount

©H H B P BH BH

| Office Use Only:  Approved by:

Check #

Total:

Please make sure all receipts are attached.

Check date:

Approvals may be obtained by the Chair of your fundraiser/event.




