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   10011 Portage Road, Portage, Michigan 49002
Check Request

Your Name _____________________________________ Phone ________________

Date Submitted _______________

Event/Program__________________________________________________________

Date Needed _________________ Date Mailed _____________

Reason for Check (Attach all receipts)

___________________________________________________________________
□Included in annual budget……or…… □Approved at meeting (date _____________)

*Check Payable to: 
______________________________________________________________________

Amount $ ______________

Address of Payee or how it is to be delivered (i.e. classroom teacher/student names or mail): ______________________________________________________________________

If this is a bill that needs to be paid, attach the bill to this form and the Treasurer will mail it.

Approved by (PTO Chair)______________________________ Date _______________
*If this is an advance for an event/program, receipts must to be forwarded to the Treasurer once the event is finished.  If the receipts are less than the advance, please send a check for the difference with any receipts. 
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