
  
 
 
 
 

 
 
 

CHECK REQUEST FORM 
 

 Date _____________________ 
 

 
Make check payable to:            
 
Address:              
 
City, State, ZIP:             
 
For the amount of:             
 
Account to debit:             

 
Reason for request of funds:            
 
              
 
              
 
              
 
Signature of student requesting funds:           
 
Signature of advisor:            
 
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: ___________________________________________________________________________________________ 
 

FOR ASB OFFICE USE ONLY 
 
___________________________________________  ___________________________________________  
 ASB Director ASB Student Body Officer 

 
_______________ ________________ ________________________ _____________________ 
 Check number Date entered Amount encumbered Account number 

DELIVERY METHOD – Check one 

□ Place in staff mailbox 

□ Send via US mail 
□ Hold for pickup in office 

WWEESSTT  RRAANNCCHH    HHIIGGHH  SSCCHHOOOOLL  
AASSSSOOCCIIAATTEEDD  SSTTUUDDEENNTT  BBOODDYY  

  

2266225555  VVAALLEENNCCIIAA  BBLLVVDD  
SSTTEEVVEENNSSOONN  RRAANNCCHH,,  CCAA    9911338811  

((666611))222222--11222200 


