
Philadelphia Academy Charter School 
Check Request Form 

 
 
 

Payee_________________________________________________________________ 
 
Address_______________________________________________________________ 
 
   _______________________________________________________________ 
 
 
For Services___________________________________________________________ 
 
______________________________________________________________________ 
 
 
Amount $________________________   Budget Classification_________________ 
 
      
______________________________ __________________________________ 
            Employee Signature      Date  Approved Chief Executive Officer    Date 
 
 

Attach Invoice 
 
 
 


