
CRAIG CITY SCHOOL DISTRICT
CHECK REQUEST

Name of Payee___________________________  Date_______________________

Address_________________________________

_______________________________________

Amount $________________________________

Description__________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Requested by__________________________

Approved by___________________________ Date_________________________

* Requests must be in by the 10th of the month for the mid-month check run.

  Requests must be in by the 25th of the month for the end-of-the-month check run.

*********************************************************************************************

Account No.______________________ Amount_______________________

Account No.______________________ Amount_______________________

Account No.______________________ Amount_______________________

Account No.______________________ Amount_______________________

                  Check Total_______________________

Date Paid______________________Check No._______________________


	Name: 
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	Address: 
	2nd line address: 
	amount: 
	requested by: 
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	description2: 
	description3: 
	description4: 


