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MONROE SCHOOL DISTRICT #1J CODE: DK-Form-2 
ADOPTED: 09/12/11 
REVISED: 
REVIEWED: 

Sequential Check List Review 

Fiscal Year:                       
Month: 
Checks # - # 

I have reviewed the attached sequential list of checks issued during the month listed above.  I 
find no evidence of missing checks, inappropriately issued or voided checks, or any other 
unexplained interruption in the sequence of checks during the subject period. 

Superintendent’s Signature Date Reviewed 
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