
 

 
Stratford Spartan Booster Club    

c/o Bill & Sandy Swenson, Treasurer 
13635 Pinerock 

Houston, Texas  77079 
(713) 463-8020 

Sss079@houston.rr.com 
 

Check Request Form 
 
 
Payee Name: ______________________________________________________________ 
 
Payee Mailing Address: _____________________________________________________ 
 
            _____________________________________________________ 
 
Date Payment Needed: _____________________________________________________ 
 
Check Amount:              _____________________________________________________ 
 
Explanation or Reason for Payment: 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
   (Please attach copy of invoice or other supportive documents) 
 
SHS sports program to which this payment is attributable: 
 
__________________________________________________________________________ 
 
Person Requesting Check:  __________________________________________________ 
 
Date: __________________ 
 
 
Approved By: ______________________________________  Date: __________________ 
    Coach Allen 
 
 
Approved By: _______________________________________ Date: __________________ 
   SHS Booster Club Officer 


