WESTWOOID

COMMUNITY SCHOOL DISTRICT
DEARBORN ° DEARBORN HEIGHTS ¢ INKSTER

CHECK REQUEST FORM
Vendor Name: Date of request:
Vendor Mailing Address (please enter address information): To be mailed or picked up:
Account Number: Date Required:

Amount of Check:

Comments or Description of Expense

Requested by: Approved by:
Name and Title Name and Title

Signature and Date
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