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CHECK REQUEST FORM 
 

Please print clearly 
 
 
Today’s Date: ___________________________  Check amount: __________________ 
 
Issue Check to:  _________________________________________________________ 
 
Mail Check to: 
 
Street: _________________________________________________________________ 
 
City:  _____________________________   State: ___________   Zip: ______________ 
 
Check recipient social security number or Tax ID # _____________________________ 
        Only fill out on first Check Request Form 

This payment is for the following goods/services: 

 

______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
Date goods/services provided: ______________________________________________ 
 
Board member approval by: 
 
______________________________________       ____________________________ 
(print name)         (signature) 
 
…………………………………………………………………………………………… 
 
for official use only     Check # ________________    Date Paid _______________ 
 


