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	 Submitted By:

	 Date:

	COUNCIL:

	Purpose:



Include Attachments (Must include invoice, contract, quote, original receipts, minutes, etc.)

	Mail or Hold
	Date Needed to Pay:

	 Vendor Name:

	 Address:

	 City / State / Zip:

	 *REQUIRED** SDAF Expense Account: 

	  TOTAL AMOUNT for Check Request:

	  $

	

	 Staff Member:
	Signature
	Date

	  
	Council President:
	Signature
	Date

	

	Council Treasurer:
	Signature
	Date

	

	SDAF Executive Director:
	Signature
	Date

	

	SDAF CFOr: (for review only)*
	Signature
	Date


  07/2026


San Dieguito Academy Foundation
800 Santa Fe Avenue, Encinitas, CA 92024
(760) 753-1121 ext. 5152 / ed@sdafoundation.com / www.SDAFoundation.com
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