
THROCKMORTON COLLEGIATE ISD
OPERATING Athletic Supply Check Request

Coach:__________________________Sport:______________________

DATE:______________________________________________________

ITEM ORDERED:_____________________________________________

PLEASE ISSUE A CHECK TO:________________________________

ADDRESS:     ___________________________________

___________________________________

AMOUNT:______________________

Coach’s Signature__________________________________

AD’s Signature:____________________________________

ATTACH ANY EMAIL OR DOCUMENTATION YOU HAVE FOR THIS
REQUEST.
FOR BUSINESS OFFICE USE ONLY:

SUPT’Ssignature: APPROVED BY:_______________________________________

DATE:__________________________ CHECK NUMBER: ___________________

Acct code:_____________________________VENDOR#:_____________________

TCISD REVISED 10/2020

_________________________________                                                      ________________
BUSINESS OFFICE APPROVAL                                                                    DATE


