
Westmont Music Boosters 
Check Request Form 
Please print legibly and return form and receipts to box in Mrs. Mandler’s office. Forms are picked 
up once a week. 
 
 
Name of Requester:_________________________________________Date:__________________ 
 
Make check payable to: ____________________________________________________________ 
 
Mailing Address:__________________________________________________________________ 
 
________________________________________________________________________________ 
 
Amount:________________________Requester’s phone #:_______________________________ 
 
Choose from the list below or provide a brief description of the purchase: 
 
� MB Food    � MB Entry Fees  � Director’s Discretionary Funds 
 
� MB Transportation  � MB Uniforms  � Other _________________________ 
 
Description: 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
---------------------------------------------------Office Use Only------------------------------------------------------------ 
 
 
Authorized Signature #1____________________________    _______________________________ 
      Print     Signature 
 
Authorized Signature #2____________________________    _______________________________ 

Print     Signature 
 
Questions? Please contact Treasurer (Cindy Chuang) - westmontmusictreasurer@gmail.com 
 
 
Date: _________________ Check:__________________ Budget:____________________________ 


