SPRAYBERRY HIGH SCHOOL

BAND OF GOLD

SBBA Check Request
Date:
Make Check Payable to:
Amount of Check:
Receipts Attached: (receipts required)

Purpose: (include breakdown of expenses by activity)

Approved by:

Amount:

(Committee Chair Signature Required!)

FOR TREASURER’S USE ONLY

Date Issued: Check Number:

Charge to Account:

Treasurer’s Signature:




