Check Request for Middle Creek Elementary PTA
PLEASE NOTE THAT ALL All Amazon purchases should be made using SMILE.AMAZON.Com. Please allow 7-10 days for reimbursements. 

Person Requesting Check:
Date:  __________________________________________




Name:   _________________________________________




Title/Committee:  _________________________________





Phone # and/or E-Mail:  ____________________________

                                   Please note-It may take 7-14 days to process your request

Reason for Check:  ________________________________________________________

________________________________________________________________________ 

Budget Category to which check should be attributed:  ________________________________________________________________________

Amount of Check Requested:  $__________________

Is amount covered by the current budget?   Yes____   





          *No____ (if No, check request will most likely be refused) 

Are supporting documents attached (i.e. receipts, invoices, order forms, etc.)?   







Yes_____  







*No____ (if No, check request will most likely be refused)
Check should Be Paid To:  _________________________________________________
Check Should Be Sent To: (please indicate Committee mailbox at MCE or a specific address):

Committee Mail Box Name:_____________________________________________________
Or
Name:

________________________________________________________________

Street Address:
________________________________________________________________


City/Town: 
________________________________________________________________

State:

________________


Zip Code:
________________
Authorization (second signature by respective Committee Chair or Executive Board Committee Member):


Print Name:
______________________________

Title:

______________________________

Signature:
______________________________

Date:

______________________________








For Treasurer:









Paid Check #: 
__________









Date:

__________
