Email this form by saving as a PDF with receipts/invoices to: MBXFOUNDATIONINC1@BILL.COM 
*Important: A total of 2 officers’ names & emails must be listed and 2nd officer must be cc’d on request. 
Requests will be processed within 5 business days of receipt. Contact: stacy@mbxfoundation.org
1.   SCO Booster Name & Date:             ______________________________________________________
2. Your Name, Position, & Email (Officer #1)  _______________________________________________
                                                  ___________________________________________________________________________________  
                              
3. Booster Officer Name & Email (Officer #2)________________________________________________
 
4. **Receipt Listing Form required if more than 3 receipts are included with Check Request Form** 

5. Request a check payable to: Vendor: ___________________________________________________  
                                                     Vendor Address: _____________________________________________
                                                       ____________________________________________________________  
6. Total Amount:                         ____________________________________________________________  

7. QuickBooks Description: 	    ____________________________________________________________  
8. Select a method for payment:    a. ☐ Mail check to Vendor
                                                             b. ☐ Pay by Direct Deposit: 
                                                                     MBX Direct Deposit form is located on the MBX website at             
       mbxfoundation.org under SCO/Forms
       Submit Employee W9 form for account #s 500, 502, 510 or 560	     
9. Invoice #    _______________

10. Charge check to:
500 Coach stipends	_________CHECK REQUEST FORM 

502 Coach gifts	_________
505 Transportation costs	_________
507 Utilize Grant Funds	_________
510 Trainer	_________
515 Equipment supplies	_________
520 Uniforms	_________
525 Tournament / Competition fees	_________
530 Tournament / Competition other         NOTE 1	_________
535 Field / Facility / Equip Maintenance	_________
540 Banquet	_________
545 Awards	_________
550 Office Admin	_________
555 Special event costs	_________
560 Contractor payments	_________
565 Fundraising - special events	_________
570 Fundraising - merchandise	_________
580 Fundraising - other	_________
585 Processing Fee	_________
590 Snack stand costs	_________
595 Other costs	_________
600 Capitalized expenses	_________
	NOTE 1 - All costs for travel must be approved by MBUSD prior to submission. Please indicate destination of trip, 

	date of travel, and date of approval by MBUSD.

	Destination
	Travel Dates
	Date of MBUSD Approval
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