
 Dominion Woman’s Club 
                             

 Check Request Form 

 

Check #: ____________________ 

Date of Check: ___________________ 

Date: ____________________________                                          

Please make check payable to: _________________________________________ 

Mailing Address: 

___________________________________________________________________ 

___________________________________________________________________ 

City, State, Zip Code: _________________________________________________ 

Reason for Check Request (please include committee, fundraiser, charity and project): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Vendor  Description of Item/Service  Amount 

     

     

     

                                   

                                       Total Amount to be Paid   

 

Please attach receipts for all purchased items 

Check Requested by: _________________________________________________ 

Approved by (Committee Chair): __________________________   Date: ___________________ 

 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

For Treasurer’s Use Only 

Budget: _______________________________________________________________________ 


