
Brennen Elementary School 
 Check Request Form                        

 
Date: ___________________ 

 
Requested By: ____________________________________________________________ 

 
Committee: _______________________________________________________________ 
 
Check Payable to: _________________________________________________________ 

 
Where Check is to be Delivered: ____________________________________________ 

 

   
To Be Completed by PTO Treasurer: 

 

Item # Item Description Budget Line Item  Amount 
1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

{All check requests must be accompanied by a receipt(s) from the responsible PTO Board or Committee Member} 
 

 
TOTAL AMOUNT OF CHECK REQUESTED: $_________ 

 

         Date  Check Number Amount               Budget Line Item Description 
  $  
  $  
  $  
  $  
  $  
  $  
  $  

 


