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INDEPENDENT SCHOOL DISTRICT #2172 

KENYON-WANAMINGO PUBLIC SCHOOLS 

225 3
RD

 AVENUE 

WANAMIINGO, MINNESOTA  55983 

 

DISTRICT CHECK REQUEST FORM 

 

Issue Check to: 

 

_____________________________ 
NAME 

_____________________________ 
ADDRESS 

_____________________________ 
CITY, STATE, ZIP CODE 

 

 
 

DATE   DESCRIPTION      AMOUNT 

   

   

   

   

   

   

   

 

 

Special Instructions:  ________________________________________________________________ 

 

 

___________________________________________________________________________________ 

 

 

Code:     _______________________________________________________________ 

 

 

 

 

             

Signature of Principal     Signature of Person Requesting Funds 

 

 

             

Date       Date       

            

The above person requesting funds signifies under Minn Sec 471.391, subd. 1 by signing, “I declare under 

the penalties of law that this account, claim or demand is just and correct and that no part of it has been 

paid.”    

 
        


