
ASB USE ONLY 

Check #________ 

CHECK REQUEST 

Check date needed:____________(no ASAP) Return check to you_____ Mail_____ (mark one) 
Once invoice/receipts are received check will be issued by ASB 

Check to be paid to the Order of:________________________________ Amount: $_________________ 
   Enter Advisor name if reimbursement requested 

GL Account Number: GL Account Name: Amount $: 

___________________________________ ______________________________ 
Signature of Student Club Representative Signature of Club Advisor 
N/A for general ASB expense N/A for general ASB expense 

* Please note this is NOT a prior approval form.

FORM: 4502A 07/2023 

ASB USE ONLY 
Prior approved:     Y    N  (circle one)  Invoice attached:  Y    N  (circle one)   

Check Date _____________    Amount: _____________    Purchase Order #___________ 

___________________________  ___________________________ 
Approval: ASB Advisor/Admin  Approval:  ASB Student Rep    Approval: Principal   
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