BYNUM INDEPENDENT SCHOOL DISTRICT

CHECK REQUEST

Date:  ____________________

Date Needed:  __________________

Payable To:  ______________________
Total Amount:  $ ___________

Att:  _____________________________


Address:  _________________________

_________________________________







Charge To:  ____________________





      Account Code:  865-00-2190-____-000-200000





      Or Other Code: _________________________


Reason For:  
______________________________________________________________

  ______________________________________________________________

______________________________________________________________

To the best of my knowledge, the organization has sufficient funds in its account to cover this check request.

______________________________________

Sponsor Signature

Attach documentation for audit purposes.
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