
Check Request 
 
 
Request Date:  _________________  
 
Requestor:   ____________________________________ 
 
Amount:  $___________ 
 
Purpose of Reimbursement/Check (Related Activity):  
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Number of Receipts associated with this check: _____ 
 
Total dollar amount for each receipt: 
___________ 
___________ 
___________ 
___________ 
 
 
Check Payable to: 
_______________________________________________________________ 
 
 
 
Receipts Validated by: ________________________ 
 
Check Number: ____________ 
 
Check signed by: ___________________________ 
 
Check received by: ___________________________ 
 
Budget Category: ___________________________ 
 
************************************************************ 
 
Committee Chair must authorize all check requests. 
 
 
______________________________  Date ______________ 
Committee Chair  - Fayne Bouguyon  
Signature 


