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CHECK REQUEST

Date:

Check requested by:

Committee (if applicable):

Purpose:

< o

Amount: ) Check Number

Make Check Payable to:

Approved by:

Committee Chairperson (if applicable)/Date

President or other Officer Date

Treasurer Date

Note: Receipts and/or invoices must accompany request for payment.
For advances, receipts must be submitted within ten (10) days of event or
purchase.



