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OAK VIEW ELEMENTARY SCHOOL
CHECK REIMBURSEMENT REQUEST

CHECK REQUESTED BY:  ____ ____________
DATE OF REQUEST:  ____________________________

AMOUNT OF CHECK REQUEST:  ______

CHECK PAYABLE TO:  _____ ____________
PURPOSE OF CHECK/EXPENSE DETAIL: ________________

________________________

BUDGET LINE ITEM TO BE CHARGED

Please attach receipts detailing items purchased.

Please attach receipts to the check request form and leave it in the Treasurer’s Box in the volunteer room.  If you email Tracy White at tracypwhite22030@yahoo.com she will get your check turned around as soon as possible. 


FOR TREASURER TO COMPLETE

ACCOUNT DRAWN UPON:  ___________________________________________________

CHECK NUMBER:  _______________     DATE:  ____________________

