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REQUESTED BY_______________________________________  DATE___________ 

               (PLEASE PRINT NAME) 

 

NAME OF PAYEE _______________________________________________________ 

 

PURPOSE ______________________________________________________________ 

      

 __________________________________________________________________ 

 

ACCOUNT TO BE CHARGED_____________________________________________ 

 

APPROVAL ____________________________________________________________ 

      (COMMITTEE CHAIRPERSON OR DESIGNATE SIGNATURE) 

 

AMOUNT**_________________________ 

 

 

** ATTACH RECEIPTS 

 

LOST RECEIPT DOCUMENTATION: 

 

Date of Purchase: ____________________________________________ 

 

Place of Purchase: ____________________________________________ 

 

Amount of Purchase: __________________________________________ 

 

Item(s) Purchased:_____________________________________________ 

 

 

____________________________________________________________ 
 

 

Signature of purchaser: ___________________________________________________ 

CHECK REQUEST 


