Community Middle School PTSA
Check Request Form

Date of Request: ______________________________

 **Make Check Payable To: _____________________________________

Submitted by:  _____________________________________________




Name






Title
Committee: ___________________________________________________

Phone Number: ________________________________________________

Signature: __________________________________________________

Amount Requested:  $________________
Date Needed By:___________

Mail Check to: ________________________________________________



    ______________________________________________________________



   ______________________________________________________________

Explanation of purchase/check: (Receipts or invoice must be attached): __________________________________________________________________________________________________________________________

Please submit check request and documentation to:



Evelyn Turney, Treasurer



5 Colonial Ct.



Plainsboro, NJ  08536

609-750-0809
Please keep a copy of completed form and receipts for your records. 

This form must be submitted within 30 days of the expense and must have receipts, invoices or other forms attached.  Checks will be mailed to payee address listed above within 10 business days, unless otherwise noted. 
_________________________________________________________________
For Office Use Only:

Check # : __________________Date: ____________   Amt Paid: $_____________
Budget/Committee Category: ___________________________________________
Authorized by:_______________________________________________________
