
PO BOX 1161 • Greenwood, IN 46142

CHECK REQUEST

Date Needed:   	 Amount:     

Make check payable to:

Name:  

Address:   

City, State, Zip:    

Special Mailing Instructions:  

 

Purpose:  

Requested by:  	 Date:     

Approved by Chairperson:  	 Date:     

Approved by Officer:  	 Date:     

Note:  If reimbursable to individual, please attach all receipts with notations as to purchases.

For Accounting only:

Check #  	 Date issued:     

Budget line item:     
050109CRF
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