CHECK REQUEST FORM 
DIRECT PAY


Item 					Cost 		Shipping 	Tax		Total

_______________________	$ _________	$________	$________	$_________

_______________________	$ _________	$________	$________	$_________

_______________________	$ _________	$________	$________	$_________

Total Amount of Check Requested $_________________________ 
(Invoice must be attached) 

Date Submitted: _________________ Date Required: ________________


Pay To: __________________________________________________________ 
Name of Vendor

Check Requested By: ______________________________________________
						(Signature)

Expense Approved By: _____________________________________________
[bookmark: _GoBack]Board of Directors or Committee Chair

Charge to: ___________________________________________________
		(Committee or Budget Line Item)


Mail Check To This Address: 

 _______________________________________________________________


Description/Purpose of Expenditure: 

________________________________________________________________

________________________________________________________________	








Check #______________
