
Coginchaug Regional High School Parents of Performers  
CHECK REQUEST/DEBIT CARD PAYMENT FORM 

 
Requested By/ 
Card Used By:  ______________________________________________                         Date: _________________ 
 
PAYABLE TO:  ____________________________________ 
 
ADDRESS:      _____________________________________ 
 
TOWN:            _____________________________________        STATE/ZIP: ____________________ 
 
EVENT/OCCASION:    
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Item/Description, etc.                      Amount 
 
_____________________________________________________  ___________________ 
_____________________________________________________  ___________________ 
_____________________________________________________  ___________________ 
_____________________________________________________  ___________________ 
_____________________________________________________  ___________________ 

 
 
                                                    TOTAL:  $ __________________ 
 
 
 
 
Check # ___________________    Date: ________________ 
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