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Check Request

Please complete section A and submit to the Mother Garden at 1434-34th Ave. or Fax. 510.533.8825 at least 7 days before the date needed.  AFTER PURCHASE: Complete B and resubmit with receipts and itemized description.

A.

	Check Payable to: 
	

	Address:
	

	
	

	Attention:
	

	Amount:
	

	Date Needed:
	

	Program:
	


	Reason for Expenditure:
	

	
	


	Comments or Special Handling/Mailing Instructions:
	


	Requested By: 
	

	Date:
	


	Approved By: 
	

	Date:
	


B.

Please choose from the following categories to itemize/describe your purchases below:
	* Sports Supplies

* Garden Supplies

* Office Supplies

* Classroom Supplies

* Curriculum Materials

* Media Supplies
* Telephone & Internet

* Computer Hard/software
	* Meals/Food Expenses – Staff

* Meals/Food Expenses – Youth
* Transportation & Lodging (e.g. parking, gas, toll, BART, etc.)

* Marketing & Outreach

* Printing & Duplication

* Postage and Shipping

* DOJ & TB Testing
	* Fieldwork

* PD/Retreats
* Stipends & Honorariums
* Celebrations – Food

* Celebrations – Supplies

* Celebrations – Other
* Other (please specify)


Important: 

Attach corresponding receipts in the order of purchases described below.
	Description of Purchase
	
	Program
	Amount

	
	
	

	
	
	

	
	
	

	
	
	TOTAL 
	$
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