Rowlett High School 
Band Boosters Inc. 
Check Request 

Date: ______________ 

Requested by: ____________________________________________ 

Check to be made out to: ___________________________________ 

Name: __________________________________________________ 

Address: _________________________________________________ 

Item Purchased/To be used for: 						Amount 
_____________________ ______________________ 	$__________ 

_____________________ ______________________ 	$__________ 

_____________________ ______________________ 	$__________ 

_____________________ ______________________ 	$__________ 

_____________________ ______________________ 	$__________ 
Total $ ___________ 
Turn in to: Alicia Watson 
Or Email: rhsmeb@gmail.com 
Or Mail to: RHS Band Boosters, Inc., P.O Box 2101, Rowlett, TX 75030           ****Please Attach All Invoices and/or Receipts****
OFFICE USE ONLY
Date Received: ____________		Date Paid: ____________	Check No. ____________

