
  REQUEST FOR PAYMENT 

 
 
 
 
 

Date: _______________        
 
Requested By:____________________________________________________________________ 
    (Name and Board Position) 
Approved:_______________________________________________________________________ 
    (Name and Board Position) 
 
Make Check Payable to:___________________________________________________________  

Item(s) or Purchase  w/ Amount: 

 

 

  

__ Check here if you want check mailed   TOTAL AMOUNT: __________________ 

            Address:    __________________________________________ 

                                __________________________________________ 

 

 
 
 
 
 

 

 

For Band Booster Treasurer’s Use Only 
 

Date Paid: _________________            Check No.: _________________ 

Account:         __Checking        __Savings 

 
Line Item(s): 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 
Signature of Treasurer:___________________________________________ 

Date: ________________________ 

 

 

 

 

 

 

 

 

 


