Use this form when requesting payments for invoices which you have already received  and do not have a purchase order.  Receipts must be attached when requesting reimbursements for expenses.

CHECK REQUEST

Lakeview Community Schools
Date: ________

Account to be Charged _____________________
Amt.  _______

                                        _____________________
          _______

                                        _____________________
          _______

Pay To:
___________________________


___________________________


___________________________

Memo (Reason)
___________________________

_____________________________                              ____________________

Requesting Person’s Signature                                          Administrator’s Signature

************************************************************************

Use this form when requesting payments for invoices which you have already received  and do not have a purchase order.  Receipts must be attached when requesting reimbursements for expenses.

CHECK REQUEST

Lakeview Community Schools
Date: ________

Account to be Charged _____________________
Amt.  _______

                                        _____________________
          _______

                                        _____________________
          _______

Pay To:
___________________________


___________________________


___________________________

Memo (Reason)
___________________________

_____________________________                              ____________________

Requesting Person’s Signature                                          Administrator’s Signature
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