
HOLY NAME PSO CHECK REQUEST
Please attach receipts with a master list and total

Date: ___________________________

Amount: ____________________________________

Requested by: _______________________________________________________________

Make check payable to: ______________________________________________________

Mail to: (name and address) 
__________________________________________________________________________________

__________________________________________________________________________________

Reimbursement requested for:

__________________________________________________________________________________

__________________________________________________________________________________

******************************************************************************************************************
Treasurer only; do not  complete

   Budget category: ______________________________________________________

   Check number  _____________   Dated __________________  Date mailed_______________
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