
Old Mission School 
761 Broad St.  

San Luis Obispo, CA 93401 
 
 

OLD MISSION SCHOOL CHECK REQUEST  
 
 
 
Check made payable to:         

Amount:       

Account Number if applicable:       

Reason for check:       

Date Requested:       

Date Needed:       

Requested by:       

Approved by: ___________________________________ 

* Note: All check requests MUST be approved by the principal.  

RETURN CHECK To:  

To be mailed:  

Addressed to:       
 

Margaret
Sticky Note
Fill out the fields - red highlighted fields are required.  Print and submit to the office.
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