
CORPUS CHRISTI PARENT’S GROUP 
CHECK REQUEST FORM 

 
 
 
Date: ____________________   Receipts Attached:  Yes______ 
   
           No_______ 
Amount:  $_________________ 
 
 
Make Check Payable To: ____________________________________________ 
 
 
Fundraising Event: _________________________________________________ 
 
 
Explanation:  _____________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________!
 
 
 
Requested By:  ___________________ Principal’s Approval:  _______________ 
 
Check Number:  _____________  CCPG Approval:___________________ 
 
Check Date:  ________________  Check Delivery:___________________ 
 


