Instructions:
1. Print and fill out form.
2. Staple all receipts to the form.
3. [bookmark: _GoBack]Have your staff partner sign approval (or leave in staff mail box for signature).
4. Turn into the office – place in the bookkeeper’s mail box.



Check Request Form


Payable To:  __________________________________________  Date:  _________________________
Address:   ____________________________________________________________________________
Total Requested:  $_______________________  (Receipts stapled to the back of this form)
	Account #
(For Office Use Only)
	Description
(Area to which reimbursement applies)
	
Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Requested by:  ___________________________________________________________________
Approved by:  ____________________________________________________________________
(Reminder:  proper approval must be obtained BEFORE submitting to bookkeeper for reimbursement)

