OXFORD CENTRAL SCHOOL PTO

CHECK REQUEST

Your Name: _______________      Phone #   ________________
Request Amount: ___________     Date submitted: ___________
Project Category: 

Fundraising Expense ______________________________
Service to School / Students ________________________
Executive Expense _______________________________

Other:__________________________________________
Reason for check: _____________________________________
____________________________________________________

Check Payable to: _____________________________________                                                     
Address of Payee (if no bill attached)

____________________________________________________

Approved by PTO Officer: _______________________________
Approved by PTO Officer: _______________________________

For Treasurer’s Use Only

Check # _________ Date: ________ Logged __________
