HMS PTO
CHECK REQUEST FORM



REQUESTED BY:   
Name:
Address:


TODAY’S DATE:

AMOUNT:

MADE PAYABLE TO:

DATE NEEDED:

EXPLANATION:



· Please allow two weeks to process each request.
· If applicable, please attach original receipts that substantiate the amount requested.

Leave check request with Front Office or mail to Treasurer:
Lidia Pierce
286 New Meadow Road
Barrington, RI  02806



Treasurer’s Use:

Date Paid:  ______________

Check #:   _______________
