Wellington PTO 

CHECK REQUEST

(Please fill out form completely and submit to the  Treasurer or place in theTreasurer’s Box

in the Main Office 3-5 days prior to event or within one week after event.)

DATE: __________________

YOUR NAME: ________________________________

YOUR PHONE NUMBER: _______________________

DATE NEEDED BY: ________________

AMOUNT OF CHECK: ________________

PURPOSE OF CHECK: _______________________________________________________________

_______________________________________________________________

MAKE CHECK PAYABLE TO:

NAME: _________________________________________

STREET: _________________________________________

CITY/STATE: _________________________________________ ZIP: _______________

MAIL CHECK TO (if different than above):

NAME: _________________________________________

STREET: _________________________________________

CITY/STATE: _________________________________________ ZIP: _______________

A receipt must be submitted with all check requests. Please attach your receipt to this request.  If you do not have a receipt please attach a note.

---------------------------------------------------------------------------------------------------------------------------------

Do not fill out below this line – for Treasurer’s use only

Check number:
 ______________

Date of issue:
 ______________

Account code:
 ______________
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