
BRUNSWICK HIGH SCHOOL 
STUDENT ACTIVITIES ACCOUNT 

Request for check  
       Date:______________ 

 
Account Name:____________________________ Amount requested:____________ 
 
Check made payable to:_________________________________________________ 
 
Address:  ____________________________________________________________ 

                ____________________________________________________________ 

Reason:  ____________________________________________________________ 
 
Advisors Signature: ___________________________________________________ 
 
Please Print Name:____________________________________________________ 
________________________________________________________________________ 
 
Check Number:  _________________________          Date: _____________________ 
 
Administrative Signature: _________________________________________________________ 
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