ST. VALENTINE SCHOOL P.T.G.

CHECK REQUEST FORM
C.R.F.#_________________

(To be filled in by Treasurer)

DATE OF REQUEST:
______________________________________

AMOUNT OF REQUEST:  ___________________________________

NAME OF PAYEE:  ________________________________________

ACTIVITY TO BE CHARGED:  _______________________________

(ALL RECEIPTS NEED TO BE STAPLED TO BACK OF THIS FORM TO SUPPORT YOUR REQUEST – NO CHECKS WILL BE DISBURSED WITHOUT THE RECEIPTS.)

DATE CHECK IS ISSUED:  __________________________________

AMOUNT OF CHECK ISSUED:  ______________________________

CHECK # ISSUED:  ________________________________________

PLEASE SUBMIT TO THE ATTENTION OF THE PTG TREASURER:  

Bill Hirsh 

C/O Jessica 7-11 or

Morgan 5-9

