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CHHS Cheerleading Check Request

Date:


 ____ / ____ / ________

Pay to the Order of: 
________________________________________________________________

Mailing Address: 
________________________________________________________________

                          

________________________________________________________________




________________________________________________________________

Phone Number:

________________________________________________________________

E-mail:


________________________________________________________________

Amount:

$_________.____

For:


________________________________________________________________




________________________________________________________________

NOTE – Receipt(s)/invoice(s) must be attached to receive reimbursement/payment...NO EXCEPTIONS.
Spirit Club Use Only -------------------------------------------------------------------------------------------------------------

Date Received:

____ / ____ / ________



Date Paid:

____ / ____ / ________

Check Number:

______________
Budget Item:

________________________________

