
CHECK REQUEST FORM 
Submit 10 days in advance of the date needed 

(Please note that this is a fillable computer form.  Fill out on the computer and then print) 

Fund Location Object Function 

Name of Person Requesting: 

Date Requested: Date Needed: 

Payable to: 
Please note:  If check is payable to an employee, please return receipts to the District 

Office that show where the money was spent. 

Amount Requested: 

Reason for requested check: 

Approved: 

_______________________________ ________________________________ 
Building Administrator District Administrator 
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