
                                                                                                   Warwick Band Parents Organization 

301 West Orange Street 

Lititz, PA  17543 

 

 

 

WARWICK BAND PARENTS ORGANIZATION 

EXPENSE REPORT – CHECK REQUEST FORM 
 

 

DATE:  ______________ 

 

 

PLEASE ATTACH INVOICE 

 

Item Description Budget Account Amount 

 

 

 

 

 

  

 

$ 

 

AMOUNT OF REQUESTED CHECK:  $______________ 

 

CHECK WRITTEN TO: _________________________________________ 

       

MAILING ADDRESS (if needed to mail check): ____________________________ 

 

SUBMITTED BY: ______________________________ DATE:  ________ 

 
 

COMMITTEE HEAD or OFFICER APPROVAL:   

 

_____________________________ DATE: ________ 
 

 

DATE PAID: ________   CHECK NUMBER: __________   BY:  _______ 

 

If required, please mail or email completed form to: 
 

Kelly Beears 

Treasurer WBPO 

37 E Lincoln Ave 

Lititz PA 17543 
 

kbeears@weichertwh.com 

717-808-7969 

Office Use Only 

Date Entered in to Charms: _____________ By:________ 

NOTES: 

 

 

mailto:kbeears@weichertwh.com

