
WENATCHEE HIGH SCHOOL ACTIVITIES 
IMPREST FUND CHECK REQUEST 

 
 

  TODAY’S DATE  ______________________                 DATE NEEDED_______________________ 
 
CHECK AMOUNT $____________________ 
 
PAYABLE TO _______________________________ 

 
                      _______________________________ 
 
                                _______________________________ 
 
       MAIL CHECK    YES____NO_____      RETURN TO________________________________________ 
 
       PURPOSE FOR EXPENDITURE_________________________________________________________ 

 
       ____________________________________________________________________________________ 
 
       DATE OF EVENT OR TRIP_____________________________________________________________ 
 
 

PLEASE CHARGE THE FOLLOWING ACCOUNT(S): 
 
 
       _____________     _______________  $_________         __________________________ 
           ACCOUNT  CODE                ACCOUNT NAME       AMOUNT                  ACTIVITY ADVISOR 
 
 
                    _________________________________________ 

               ASB ACTIVITY TREASURER 
 
 

     ____________      ________________ $_________       ___________________________ 
         ACCOUNT CODE             ACCOUNT NAME      AMOUNT                  ACTIVITY ADVISOR 
 
 

                 __________________________________________ 
          ASB ACTIVITY TREASURER 

 
 
______________________________________ ______________________________________________________ 

  COORDINATOR/ADMINISTRATOR      ASB CENTRAL TREASURER 
 
 
CHECK #________________________ 
 
DATE___________________________ 
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