[bookmark: _GoBack]SMOKY ROW PTO CHECK REQUEST FORM 2020-2021
PLEASE COMPLETE ALL LINES ON THE FORM.
INCOMPLETE FORMS WILL BE RETURNED TO YOU.

Date: ____________________ 
Date Check Needed: ____________________ 
Amount Requested: ____________________ 
Make Check Payable To: _______________________________________________________________
Check requested by: ______________________________________________ 
Email: _________________________________________________________ 
Phone Number: _________________________________________________
Committee: ____________________________________________________
Description: ____________________________________________________
_______________________________________________________________ 
Signature of requestor: ___________________________________________________________ 
If you are requesting reimbursement for yourself, please obtain an approval signature from another committee member: 
Committee Approval (if applicable) _____________________________________
PLEASE ATTACH ALL ORIGINAL RECEIPTS OR INVOICES TO THIS FORM.


For Treasurer’s Use Only
Account:_________________________________________Amount:_______________
Check No. ____________________ Date of check: ____________________________ 
Treasurer’s Signoff: _____________________________________________________
