Saint Simon Church & School
1860 Grant Road

Los Altos, CA 94024
Request for Check

Department Name: _________________________________________
Date of Request: ___________________________________________
Make Payable to: __________________________________________
 FORMCHECKBOX 
 Will Pick up Check

 FORMCHECKBOX 
Please Mail Check
Address for Mailing:________________________________________





________________________________________

Check Amount:  _______________Date Required________________
Account to be Charged: _____________________________________
Person Requesting Check: ___________________________________
Department Approval: ______________________________________
Comments:
All receipts must be attached to this request for payment
