Leslie Lahey
416 Rieth Terrace
Rirkwood, MO 63122

Requestor (First ‘® Last Name):

KHS - PTO

Kirlkkwood High School Parent Teacher Organization
CHECK REQUEST

Submit request and receipts to:

Requestor Phone Number: ( )

Amount of Check: $

Need by / / Please allow at least 48 hours.

Receipt: Attached Will Follow

Funds will be used for:

Make the check payable to:

Send check to:

Street Address

City Sate

TREASURER NOTES:

REQRUEST RECEIVED / /

RECEIPT RECEIVED / /

DISBURSEMENT CATEGORY

CHECK NUMBER DATE /

CHECK AMOUNT $

CHECK MAILED/DELIVERED / /

Zip



