ARDREY KELL HS PTSO
CHECK REQUEST/DEBIT AUTHORIZATION FORM
** Please attach all receipts and bills**
Check Request  	Debit Card Expense

Payee:				___________________________________________
Purpose of disbursement: 	___________________________________________
					___________________________________________
					___________________________________________
Committee:				___________________________________________
Amount of disbursement:	___________________________________________
Date requested:			______________  Date needed:	________________ 
Requested by:			___________________________________________
Please mail to:			___________________________________________
					___________________________________________
					___________________________________________

APPROVALS
PTSO Officer approval:	__________________________________ Date: _________
Treasurer review:		__________________________________ Date: _________
Check amount:		$____________ Check # _______ Check Date: _________
Account breakdown:	____________________________	$_______________
				____________________________	$_______________
				____________________________	$_______________
