
 
 
 

   CHECK REQUEST 
 
 
 

 
 
Date: ______________  Date Needed: ____________  Mail  Hold 
 
Payable to: __________________________________________________________ 
 
  __________________________________________________________ 
 
  __________________________________________________________ 
 
Amount: ________________ (Note: For any checks over $25.00, attach invoices/receipts 

- do not attach statements.do not attach statements.do not attach statements.do not attach statements.) 
 
For payment of the following: 
 
  _______________________________________________________________________ 
 
  _______________________________________________________________________ 
 
  _______________________________________________________________________ 
 
 
           Account Number 
 
Account Distribution: ___________________________________________ (_______-___._____) 
 
   ___________________________________________ (_______-___._____) 
 
   ___________________________________________ (_______-___._____) 
 
   ___________________________________________ (_______-___._____) 
 
   ___________________________________________ (_______-___._____) 
 
APPROVALS: 
 
 __________________________________________ ______________ 
 Requester       Date 
 
 __________________________________________ ______________ 
 Committee Chairman or designee    Date 
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