COLORADO WING CHECK REQUEST /({0 C (517 -
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FOR UNITS BELOW WING LEVEL b (o 14
2
DATE OF REQUEST: | '3 ("\\@\“/ (|| DATENEEDEDBY: “1 5, «(\ 2\ ()
UNIT NAME: Ajr Academy Composite CHARTER NUMBER: RMR-CO- 159
ISSUE CHECK TO , -
NAME OR COMPANY: _( (- ¢ ﬁe > Viat Y eXv¢
STREET ADDRESS: Y. (0. Oy AL 2|
CITY, STATEZIP: L« SSNGC O SORUGC -0ie |
EMAIL ADDRESS:
PHONE:
ITEMIZED EXPENSES
(Please list each receipt separately)

LINE DESCRIPTION ACCOUNT NUMBER AMOUNT
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TOTAL AMOUNT OF CHECK |" | C,
REMARKS

REQUIRED APPROVAL SIGNA/TURE DATE
SIGNATURE OF AUTHORIZED CHECK REQUESTER / /7, i /;L _ N Nirmay 1
SIGNATURE OF AUTHORIZED CHECK REQUESTER _ :

IF CHECK IS OVER $500, ENTER DATE OF UNIT FINANCE COMMITTEE APPROVAL. N/A
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TERMINAL 1.D.: LK769718
HERCHANT & ¢ p0gge3933126

UIsSA

FRkikkbd 551

SALE

BATCH; INU: 808807
DATE:LMAY 83, 18 ) TIME: 18:41
RRH: AUTH:018434
AlS RESPONSE: ©

TOTAL $15.74 )
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Thank you
CUSTOMER COPY




