
Check Request 

Please Pay (Name): Amount to Pay: $ 

Send To (Address): 

Purpose of Payment: 

Committee or Budget 
ltem(s) to be Charged 
for This: 

Person Requesting Ck: 

Date of Request: 

Committee Approval: 

Date of Approval: 

Special Request/Information: 

NOTE: Attach receipts to this form. Do not submit form without approval. 

Treasurer's Initials: 


