CLEAR FALLS HIGH SCHOOL
BAND BOOSTER CLUB
Check Request Form

Date:

Please Make Check Payable To:

Address:

Telephone Number:

Amount: $

Reason for Expenditure:

Please Attach All Receipts To This Form.

Request Made By:

Check Request Approved By:

Treasurer’s Notes:
Date Rev'd:

Date Paid:

Check #

Amount Paid:

Acct Debited:



