
Payable To:  __________________________________________________
Date Submitted: 
     ______ / ______/ ______

Approval: ____________________________________________________
(Principal’s Signature Required)
Office Use Only:  Date Ordered/Payment Sent:  ______ / ______/ ______
Date Order Received: ______ / ______/ ______

	
	
	Below is for Office use only

	Description (Please attach original receipts)
	Cost
	Expense Category
	Allocation
	Quicken

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



 



                    TOTAL:




Faculty/Staff Check Request Form							       Warrant # ___________


Los Perales PTA 2020 - 2021			         						Attention:    PTA Treasurer	





Please Forward Check To Office


      


       Office Staff: Please mail check with attached order form.





PTA Treasurer’s Use Only





LP PTA Approval:  President ____________________________________  Secretary _________________________________





Check # __________________________  Issued On: __________________________  Amount: __________________________








