
NORTH OLMSTED BAND AND ORCHESTRA BOOSTERS 

Check Request Form 

Payee: Amount Requested:  

Address: Date Requested:  

Treasurer’s Initials:  

Description (attach receipts): 

Requested by: Approved by:  

Check #:       Check Date:    Check Amount: $ 

NOTES:  1) Receipts must be attached; and 
2) NOBOB is a 501(c)(3) organization, please use our tax exempt form when purchasing goods (form

on reverse -- make copies as necessary).



President

August 4, 2017
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