Green Hope High School Band Boosters

Check Request Form

Date requested:

Chair/event________________________________Phone_______________

Purpose______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Budget line item________________________________________________

Check made out to:______________________________________________

Mail to:_______________________________________________________ __________________________________________________________________________________________________________________________

If no check needed, apply to student account of_______________________

AMOUNT:________________________

Please attach all receipts to this form for monetary reimbursements.

If you have any questions regarding this form or any other monetary issues, please feel free to email the treasurer, Phyllis Smith @ rpcpsmith@aol.com
Check #_________________

Written__________________

Date cashed______________

