
HOM PTA  

Check Request Form 

 

Amount:  $ ______________________   Date: _________________ 

 

Payable To:   _______________________________________ 

Address:   _______________________________________ 

    _______________________________________ 

 

Please mail directly __________ OR Return to me for mailing _________ 

 

Requested By: _________________________________________ 

Committee:    _________________________________________ 

Reason:         _________________________________________ 

                  _________________________________________  

                  _________________________________________ 

 

 

**Please Attach all invoices and/or receipts and return to the PTA Treasurer's 

mailbox in the school office.** 

 

 

Date Received:  ___________     Date Paid:  ____________ 

Check #          ___________     Amount:  $___________ 


