
 

Cooper Mountain Elementary   

PTO ONLINE CHECK REQUEST FORM 
Please submit check request with images or copies of receipts/invoices attached to the PTO Treasurer 

at coopermtnptotreasurer@gmail.com.  If you require a check by a certain date, please notify the PTO 

Treasurer at above email address.  

Today’s Date:   ___________________________________________ 

Payable To:   Name: ________________________________________________ 

(Please include  

address to which  Address: _______________________________________________ 

check will be mailed) 

   _______________________________________________________ 

Total Check Amount: $______________________________________________________ 

Requestor   Name: _________________________________________________ 

   Phone: _________________________________________________ 

 Committee/Classroom: _______________________________________________ 

Expense Description: 

 

 

 

 

 

*If requesting advance payment, please submit an estimate of work/bid, if possible. Once payment is 

made, please submit the receipt/invoice. 

FOR TREASURER USE ONLY 

          Amount 

Check # _______________________ Category ______________________ __________________ 

     Category ______________________ __________________ 

Check Date ____________________ Category ______________________ __________________ 
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