Channing Independent School District 
Activity Fund Check Request 

Date:  				
[bookmark: _GoBack]Club Name:  						

		Please issue a check to:  							
		
		Address:  									

		Amount:  									
		
		For:  										

Sponsor:  						Available Funds:  						
Attach documentation for audit purpose.

FOR PRINCIPAL’S OFFICE USE ONLY


Approved by:  							

Date:  								

Paid Check Number:  						

