
Mustang Booster Club 

CHECK REQUEST FORM 

 

Pay to the order of:______________________________ 

Amount of check:________________________________ 

Send to (address):________________________________ 

Date needed:___________________________________ 

Budget line(s):___________________________________ 

Reason for expenditure:___________________________ 

Signature of approving officer:______________________ 

 

ATTACH RECEIPTS! 

If you do not have a receipt yet, please indicate 

Below when it will be given to the Treasurer: 

 

 

 

For Treasurer’s use only: 

Date Paid:__________  Check Number:________ 


