
 

 

 
 
 

 

CHECK REQUEST FORM  
GREAT VALLEY MIDDLE SCHOOL PTO 

CHECK PAYABLE TO: __________________________________________________________ 

MAILING ADDRESS FOR PAYMENT: 

_______________________________________________ 

______________________________________________________________________________ 

AMOUNT: _____________________________________________________________________ 

FOR: _________________________________________________________________________ 

REQUESTED BY: ______________________________________________________________ 

DATE REQUESTED: ____________________________________________________________ 

Please consider this a donation to the PTO_________________________________________  

TREASURER’S USE ONLY: 

CHECK #: __________ DATE: _____________ ACCOUNT NAME: _______________________ 
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