BRYSON INDEPENDENT SCHOOL DISTRICT
REQUEST FOR CHECK
NAME OF CLUB/ACTIVITY______________________________________________
DATE OF REQUEST____________________DATE CHECK NEEDED______________
PAYABLE TO:________________________________________________________
ADDRESS:___________________________________________________________
 	      ___________________________________________________________
AMOUNT OF CHECK $_________________________________________________
PURPOSE OF EXPENDITURE____________________________________________
___________________________________________________________________
_____________________________________________		________________________________
SIGNATURE							DATE

NOTE: TWO SIGNATURES OF BUSINESS OFFICE PERSONNEL ARE REQUIRED ON CHECK


BUDGET CATEGORY: 865 00 2190  000     000000



