
 

 

YALE PUBLIC SCHOOLS ‐ REQUEST FOR CHECK FORM 
 

 
 
 

DATE:        

  
 

Description 
 

Total 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
Total: 

 
 
 

Payment Information Approval Information 
Firm Name: Originator: 

Address: Approved: 

City, State & Zip: Building: 

Telephone: Superintendent 
Signature: 

Other: Business Office 
Signature: 

 

Funding Source: Reference Number: 

Account Code:  
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