St. Katharine Drexel Council – Check Request
Request Date ________________  Amount Requested __________________________
Person Requesting Check ______________________ Phone # ___________________
Approved by (committee chair, council member, principal) ________________________  

Check Payable to ________________________________________________________
Budget Line Item/Event or Activity ___________________________________________
Description of Expense ___________________________________________________
Date of Expenditure/s ________________
Invoices/Receipts are required for checks to be written.

NO reimbursements will be made without receipts and this form.
To be completed by Treasurer

Date Rec’d ________ Ck Amount _________  Ck Number __________  Date Paid _________

St. Katharine Drexel Council – Check Request
Request Date ________________  Amount Requested __________________________
Person Requesting Check ______________________ Phone # ___________________
Approved by (committee chair, council member, principal) ________________________  

Check Payable to ________________________________________________________
Budget Line Item/Event or Activity ___________________________________________
Description of Expense ___________________________________________________
Date of Expenditure/s ________________
Invoices/Receipts are required for checks to be written.

NO reimbursements will be made without receipts and this form.
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Date Rec’d ________ Ck Amount _________  Ck Number __________  Date Paid _________
September 2008

CHECK REQUESTS

Attached please find check request forms.  These are to be used for all check requests.  No checks will be written without the appropriate submission of this form with either an invoice or receipt/s attached and approval by appropriate representative (chairperson of particular event/activity, council member, principal, etc).  If you are unable to purchase items needed for a particular event/activity with your own money first and/or need “start-up” money, this form will need to be submitted 2 weeks prior to needing the money.  Once items are purchased or event is completed you will be required to submit receipts or invoices within one week.  Checks will be written and distributed no more than once a week so it is important to plan ahead.
DEPOSITS
When making a deposit please follow the following procedure:
If you have a large deposit, such as from a candy sale or book sale, and if you are able, please enter them into an excel spreadsheet with name (last), check or cash amount and check number or cash (see below).  If you are unable to enter them into a spreadsheet please document manually the checks in the same method.  If entered into a spread sheet please submit a copy with deposit and also send a copy to gilfoyle@comcast.net.
	Name
	Amount
	Check Number

	Jones
	45.00
	3215

	Smith
	25.00
	1221

	Wells
	15.00
	Cash


Deposits should be submitted within one week of completion of the event or activity.  If you have any question call Cindy Gilfoyle at 412.833.7826.
