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CHECK/REIMBERSEMENT REQUEST FORM
This form must be completed with original receipt attached for funds to be issued.

Date ___​_______________________
Make check payable to: 

_______________________________________________________________________







Address: 


_______________________________________________________________________

City, State, ZIP:
 

_______________________________________________________________________





For the amount of:
 
___________________________________________






Account to debit:
 
___________________________________________






Reason for request of funds: 










____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of person requesting funds: 
___________________________________________









Signature of Club Advisor:

___________________________________________











Signature of Club Officer:

___________________________________________

FOR ASB OFFICE USE ONLY
Check Request:  ______ Approved ______ Not Approved
If the check request was not approved, the reason is:

____ Original receipt/invoice not attached


____ ASB funds not allocated for request

____ Funds not available in trust account


____ Request not signed by authorized staff member


____ Other: ___________________________________________________________________________________________

___________________________________________

___________________________________________



ASB Director

ASB  Officer
DELIVERY METHOD – Check one


□	Place in staff mailbox


□	Send via US mail


□	Hold for pickup in office








New Millennium Secondary School


Associated Student Body





1301 W. 182nd Street, Ste. G-1


Gardena, CA  90248


(310) 999-6162 











