\ /,

SAN FRANCISCO
SCHOOL ALLIANCE

CHECK REQUEST

e Please send via postal mail to SFSA, 114 Sansome St., Suite 800, San Francisco, CA 94104
e SFSA must receive by Friday for next Friday payment
e Please attach all original vendor invoices and/or receipts to this form

e Incomplete and/or faxed Check Request Forms will be returned for resubmittal

Account Number Department
2300 Fiscal Agent Activities 6110 Office Supplies .90 G&A 40 Arts
5130 Workers Compensation 6115 Program Supplies .05 SFUSD .50 Small Prog
6000 Professional Services 6120 Design & Printing .10 STC .60 Fiscal Agency
6010 Legal and Accounting 6130 Postage .20 SSRI .70 Scholarship
6020 Professional Development 6150 Telephone .30 Beacons .80 SHPD
6040 Rent 6160 Travel & Conferences
6050 Other Services 6170 Meals & Entertainment Program Code
6060 Repairs/Maintenance 6175 Stipend Expenses 1000 General Operating Activities
6070 Liability Insurance 6180 Scholarships 7010 Maisin Scholars
6090 Equipment Rental 6190 Honorariums (0] =] OO
6100 Dues & Subscriptions 6600 Grants/Donations
payableto: IMPORTANT - Please check all that apply:
O New Vendor
AGUIBSS. O Address Change
............................................................................................................................... D H0|d for PICk-Up
Check Amount:
Social Security #: [$ J

Approved by:
(SFSA staff)y AP ————————— | ——— T —
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