
Check Request F RM

Date: _____________

Person Requesting:  _________________________________________________

Make Check Payable To:  ___________________________________________

Amount:  $______________________________________________________

Description:_________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Signature of Requester:  ______________________________________________

Note: If item has already been purchased, please attach receipt(s) to this form. 
Otherwise, provide receipt(s) as soon as possible after purchase.

___________________________________________________________________

For Treasurer Use Only:

Issue Date: _________________________ Check No. _________________

Budget Item Charged:  ________________________________________________

___________________________________________________________________

Treasurer’s Signature:  ________________________________________________


