
 

        MUSTANG 
ATHLETIC COUNCIL    

Must attach invoices/receipts to this form to be paid.      
 

CHECK REQUEST FORM 
 
Date: __________________________________________________________________ 
 
Check Payable to: _______________________________________________________ 
 
Address: _______________________________________________________________ 
 
City: _______________________________ State/Zip: __________________________ 
 
Purpose: _______________________________________________________________ 
 
                ________________________________________________________________ 
 
Expense Account: __________________________________________________________ 
 
Expense Account: __________________________________________________________ 
 
Expense Account: __________________________________________________________ 
 
 
Delivery by: Mail: ________ Pick Up: _______ OTHER: ______ 
 
Sport: _____________________________ Boys: _________ Girls: _________     
 
Amount: __________________________    
 
Signatures/Approval of: 
 
Head Coach: _________________________________________Date: ___________________ 
 
Parent Liaison: _______________________________________Date: ___________________ 
   
Athletic Director:                                  Date: ___________________  
 
Processed By AC Treasurer:                Date: ___________________  
  
 
(Rev. 08/10) 


