
SCHOOL/FACILITY			           MERIWETHER COUNTY SCHOOLS
NUMBER:) _  _  _  _				GREENVILLE, GEORGIA  30222
	    		              
SEQUENCE:
		     	 
DATE: 				
				          CHECK REQUEST FORM
	PROGRAM:                     (    ) STATE INSTR. & TEXTBOOK                               (    ) TITLE VI
(   ) LOTTERY                 (    ) VOCATIONAL GRANTS                                         (    ) TITLE II
                                         (    ) IV-B                                                                            (    ) TECHNOLOGY
                                         (    ) TITLE I                                                                      (    ) OTHER                                                             

	REQUEST CHECK  BE ISSUED TO:            
NAME:                                                      
	SPECIAL INSTRUCTIONS:
                                                                                

	STREET/P.O.                                        
	

	CITY, STATE, ZIP                                      
	

	TEL:   (   )                                                                    FAX: (   )
	

	

	
PURPOSE OF CHECK REQUEST
	AMOUNT

	






	

	REQUESTED BY:

	DATE:

	APPROVED BY:

	DATE:

	CHECK NUMBER:

	DATE:

	ENTERED BY:
	DATE:



YR	 FUND         PROGRAM 	     FUNCTION	           OBJECT	         SUB            FACILITY	     AMOUNT
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TOTAL
)
