LMGSA CHECK/PAYMENT REQUEST FORM

NAME OF PERSON REQUESTING CHECK________________________

DATE ________________________________

EVENT/COMMITTEE __________________________________________

CHECK PAYABLE TO _________________________________________

DO YOU HAVE AN INVOICE OR RECEIPT ATTACHED ____________

AMOUNT OF CHECK REQUESTED___________________

COMMENTS__________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

CHECK NO. ________________
CHECK DATE _______________

BOARD MEMBER SIGNATURE_____________________________​​
BOARD MEMBER TITLE
     ______________________________ 

BOARD MEMBER SIGNATURE______________________________
BOARD MEMBER TITLE
    _______________________________
