Please submit request to:
Daneen Kincaid

5726 Garnet Circle

Clarkston, MI  48348

or drop off at 

CHS Attendance Office

CHECK REQUEST FORM

	Payable To:
	


(Name of vendor or person to receive check)

	Address:
	

	
	


	Vendor Number (must be filled in):
	

	Amount:
	

	Account Number to be Charged:
	Varsity Boy’s Lacrosse


	Reason for Check: (Note: Reason for requesting a check must be included or this form will be returned.) 




Check should be: 

 FORMCHECKBOX 
 Mailed

	 FORMCHECKBOX 

	Sent to Person Requesting: 
	     

	 FORMCHECKBOX 

	Other Instructions:
	     


	Check Requested by:
	Daneen Kincaid
	Date:
	     

	Building Administrative Approval:
	
	Date:
	     

	Approval of Finance Director or Superintendent:
	
	Date:
	     


F501 – Check Request

12/08/2009

