
CHECK REQUEST AUTHORIZATION 
 

Date:__________________ 
 
Pay to:___________________________________________________________ 
 
Amount:__________________________________________________________ 
 
Description of Expenditure:___________________________________________ 
 
Committee:_____________________________  Account(s) #:________________ 
 
Authorized Signature:________________________________________________ 
 

Please attach this authorization to your bill/receipt and leave it in the 
Treasurer’s box.   Checks are cut the 1st and 15th of every month. 

 
 
 


