CHECK REQUEST FORM

Pay to ______________________________________ Amount $________________

Person making request_____________________________Title__________________

Date __________________________  Cite authorization from the LTLA Handbook:

Page________________  Item_____________________________________________

Purpose_________________________________________________________________

________________________________________________________________________

________________________________________________________________________

(ATTACH ALL EXPENSE RECEIPTS/VOUCHERS TO THIS FORM TO INSURE PAYMENT.)

************************************************************************

Approved:





Date:_________________________

_________________________________

______________________________

President





President’s Sponsor

************************************************************************

DO NOT WRITE BELOW THIS LINE

________________________________________________________________________

Check No. _______________

Date of Check________________________

_________________________________

______________________________

Treasurer





Treasurer’s Sponsor

