ILLINI WEST HIGH SCHOOL DISTRICT #307
IMPREST CHECK REQUEST

Date:




      
Person Requesting Imprest Check:
      
Purpose of Check: 


      

Date Check is Needed:  

      





          (Please give as much prior notice as possible.)

Check Should Be Made Out To:
      
Amount of Check:  


$     
Delivery Instructions:  (Mail, send back to person requesting, etc.)

     
Must attach copies of any supporting information, receipts, etc. that would be helpful for the auditors.






APPROVED:  ___________________________________









Principal or Superintendent

SUBMIT FORM TO DISTRICT OFFICE FOR PAYMENT
Revised 1/10/08

