
Highcliff Elementary PTO 

Check Request Form 

Please Attach Receipts 

 
 
Date of Request: _______________________________________________ 
 
 
Name of Requestor:              _______________________________________________ 
 
 
Phone Number: _______________________________________________ 
 
 
Committee:  _______________________________________________ 
 
 
Purpose of Funds: _______________________________________________ 
 
 
Check Payable to: _______________________________________________ 
 
  
Check Amount:  _______________________________________________ 
 
 
Date check needed by:  _______________________________________________ 
 
 
Signature: _______________________________________________ 
 
 

 
 
 

Please return filled out form & receipt to: 
 

Highcliff PTO Treasurer 
 

 
 
 
For Accounting Use:   Check # _________   Check # _________  Date  ____________ 
 

 


