8/07

Westside High School PTO
Check Request (to Vendors)
Date Submitted__________________________ 

Submitted by____________________________ Phone _____________________ 

PTO Account/Committee_____________________________________________ 

_________________________________________________________________ 

Date Needed____________________________ 

Description of Expenditure____________________________________________

_________________________________________________________________ 

Check Payable To: __________________________________________________ 

Amount: $_____________________ 

Address of Payee (if no bill attached): 
_________________________________________________________________
_________________________________________________________________
Please attach the invoice to this form, and the Treasurer will mail the payment. 

Approved by (PTO Officer)___________________________Date____________ 

Approved by (PTO Officer)___________________________Date____________ 


For Treasurer’s Use Only 

Account/Committee_________________________________________________
Check # _________________________ 

Dated ___________________________ 

Logged  _________________________
