                       TATE COUNTY SCHOOL DISTRICT
                       CHECK REQUEST FORM

Date Submitted: ____________________                Date Needed: ________________________
Purchase Order #: ___________________

Vendor Name: ______________________

[bookmark: _GoBack]Vendor Address: ____________________                                                          
	                  ____________________

Reason for Check Request: _________________________________________________
Amount of Check: ______________________
Requested By: _________________________

Supervisor/Principal Signature: ______________________________
The Business office must have an approved purchase order before a check request can be processed. Checks will be cut on Thursdays of each week. Forms must be received no later than 3:00 p.m. on Wednesday. Checks will be available on Fridays at 10:00 a.m.

NO CHECKS WILL BE PROCESSED FOR ITEMS NOT RECEIVED OR SERVICES NOT RENDERED!!!!!!

