GARFIELD HIGH SCHOOL

STUDENT ACTIVITY FUND
CHECK REQUEST







Date Requested________________

Check #______________

(Do not write here.)

Check Date____________________

(Do not write here.)

ATTACH ALL INVOICES

(A check will not be written without documentation.)

Payable to:______________________________________________________________

Amount:  $_______________
Out of Fund of:____________________________

Purpose of Payment:

________________________________________________



________________________________________________





________________________________________________





________________________________________________







Invoice/Reference#___________________

APPROVED:

Student Treasurer:_______________________________









(signature)





Faculty Sponsor:_________________________________









(signature)





Principal:__________________________Date_________








(signature)

Check Received by:________________________________________Date___________






(signature)

Account Balance 
$________________

