ST. KATHARINE DREXEL SCHOOL
2011 FUNFAIR CHECK REQUEST
Date of Request:    ______________________

Person Requesting Check: ________________________________________________
Amount Requested:    $__________________

Make Check Payable to: __________________________________________________
(If invoice is available, please attach.)
Reason for Check: _______________________________________________________
________________________________________________________________________

________________________________________________________________________

If this check is to reimburse an individual for a payment made on behalf of the festival, please complete the following:

Payment was originally made to: ___________________________________________
Date of Expenditure: ___________________________

Reason for Expenditure: __________________________________________________

________________________________________________________________________

________________________________________________________________________

Please attach receipts showing payment was made.  If receipts are not available, please explain why.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

(For Office Use Only)

Check Amount: $ _____________  Check #: _________  Check Date____________​​​​​​__
Expense Charged to Account: _________________________________
