PIZITZ MIDDLE SCHOOL PTO
CHECK REQUEST

Date:  ______________________________________________________

Make Check Payable to: _______________________________________

Amount:  $___________________________________________________

Budget Line Item to be charged: ________________________________

If the check is to be mailed, please include a self-addressed, stamped envelope: 

SUPPORTING INVOICES/RECEIPTS MUST BE ATTACHED

Check Requested By: _________________________________________

$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$

For Use by Treasurer:

Check # __________________       Amount $ _______________________

Date:  _______________________________________________________

Payee:  _____________________________________________________

Budget Line Item Charged:  ____________________________________

Treasurer Signature:  _________________________________________

Approved by:  ________________________________________________

Date:  _______________________________________________________

