
WESTLAKE MUSIC BOOSTERS 
CHECK REQUEST FORM 
(Please attach original receipts or invoices to voucher) 

 
 
AMOUNT REQUESTED: *$___________________________  DATE: _____/_____/_____ 
 
MAKE CHECK PAYABLE TO: _______________________________________________________ 
 
MAILING ADDRESS: ___________________________________________________________  
                                       ___________________________________________________________ 
                                              
REASON FOR  
EXPENDITURE: ___________________________________________________________________ 
 
        ___________________________________________________________________ 
 
  
______________________________________          _______________________________________ 
Signature of Requestor      Treasurer 
---------------------------------------------------------------------------------------------------------------------------- 
Treasurer Use Only:  
  Date_______________    Check #_______________         Acct Posted to:_____________________ 
 
*Reimbursement for items with original receipts only.  Ohio sales tax is not reimbursable. 
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