
 
 
 

Student Activity Account 
McGregor I.S.D. #4 

Check Request Form 
 

 
Date:  ___________________     Amount:  _______________________ 
 
 
Written From Account: ____________________________________________ 
 
 
Issue Check To:__________________________________________________ 
 
Address:________________________________________________________ 
 
 
Reason for Payment:  _____________________________________________ 
 
 
________________________________________________________________ 
 
 
 
Advisor Name & Signature:  ________________________________________ 
 
 
Student Representative Name & Signature:____________________________ 
 
 
 
 
What to do with check once made out:_______________________________ 
 
________________________________________________________________ 
 
 
 
This form MUST be filled out completely before a check is issued. 
 

 


