
                                                                               Payment Authorization Form 
2026-2027 School Year 

                    Redlands High School 

        Terrier Band Boosters, Inc. 
     Payment Authorizations Form 

 

Name of Person Requesting Check: _______________________________ Date: ________________ 

Position:  Booster Board Member   Booster Committee Member   Booster Member 

Phone #: ______________________ Email: _____________________________ 

 

Event/Assignment: ____________________________________________ Date of Event: ________________ 

Amount Requested: $___________________ 

 
Write Check to: 
 
Name of Person/Company: ____________________________________________________ 
Address: ___________________________________________________________________________ 
Phone #: ________________ 
 
 Mail check to address listed above   Hand-deliver check to person requesting check 
 
Please check here if only debit/credit card payments are accepted  
Website: ____________________________________ 
 
 
I hereby certify that the above expenses were board approved expenditures by the Terrier Band 
Boosters. Attached to this form are the corresponding invoices/purchase orders.   
 
Signature: _________________________________________ Date: ________________________ 

 

**Below area for Booster Treasurer use** 

 
Check # __________ Budget Category: __________________________________  
President 
 
Print Name: ________________________ Signature: _______________________________ 

 


