
                    CHECK REQUEST                     
 

DATE OF REQUEST: ______________________    DATE REQUIRED: _______________________  

BUDGET CODE 1: _________________________________________________________________ 

AMOUNT 1: _____________________________________ 

BUDGET CODE 2: _________________________________________________________________ 

AMOUNT 2: ______________________________________ 

TOTAL AMOUNT: _______________________________ 

VENDOR / EMPLOYEE NAME: _______________________________________________________ 

VENDOR #: _______________________ 

VENDOR ADDRESS: ___________________________________________________ 

                                    ___________________________________________________ 

​ ​ ​     ___________________________________________________ 

DETAILS (REASON/ORGANIZATION/DATES/DESTINATIONS): ____________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

__________________________________  __________________________________  __________ 

Requestor’s Signature​ ​ ​ ​        Printed Name​ ​ ​ ​ ​ Date 
 
_____________________________________________________________________  __________ 
Approval by Campus Principal or AD (for Athletics)      ​ ​ ​ ​ ​ ​ ​ Date 
 
_____________________________________________________________________  __________ 
Superintendent Signature​ ​ ​       ​ ​ ​ ​ ​ ​ ​ Date 
 

 

 

PO NUMBER: _________________ 
Revised 11/3/2026 
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