
Our Lady of Mount Carmel  
Home and School Association 

Check Request 
 
Attach Original Receipt or Invoice and send to office ℅ OLMC H&S Treasurer 
 
 
Payable to: ___________________________________________________________ 
 
 
Amount: _____________________________________________________________ 
 
 
Reason for Check: _____________________________________________________ 
 
 
Send Check to: ________________________________________________________ 
 
 
Requested by: _________________________________________ Date: __________ 
 
 

Any questions can be directed to: 
 HomeandSchool@olmcs.org 
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