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Check Request Form
[bookmark: _GoBack]Date of request:________________	Date check is needed (if needed ahead of time):________________
Person requesting check:___________________________________
Amount (total) of check: $______________ (Please make sure receipts are attached)
Description:_______________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________
Make check payable to:	________________________________________
Give or mail check to:	________________________________________
				________________________________________
				________________________________________
Check request approved:*___________________________  Date:_____________
	Authorized signature & date required.
*ALL disbursements or reimbursements must be authorized by the committee chair, trial chair, or a board member. Requests without a signature will not be honored.
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