
PAC PARENTS AND COMMUNITY FOR FREMONT SCHOOL 

Check Request Form – Reimbursement 

Fill out this form completely and attach the original invoice or receipt.  Please note that all 

checks require two signatures, so please provide as much advance notice as possible. 

 

Requested by: __________________________________________ Date: __________________________ 

 

Check Payable to: _________________________________________________________________________ 

Check Amount: $_______________________________________   Due Date:______________________ 

Account/Order/Invoice #:____________________________ 

 

Description of items/event/activity that requires reimbursement: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

 

 

 

For Treasurer Use: 

Check #_______________________________                     Amount___________________________ 

Budget Category__________________________________________________________________________ 


