
Bonne École Elementary PTA 
Check Request 

 
Date______________ 

Amount of Check Requested:____________________________ 

Check Payable To:____________________________________ 

Explain Use of Funds__________________________________ 

___________________________________________________ 

___________________________________________________ 

Budget Item To Be Credited:____________________________ 

 

    _____________________________ 

         Signature of Board Member 

 

***Attach receipt, invoice or other supporting documentation*** 

 

Date Dep # Acct # Account Amount 
     
     
 Split    
     
     
     


