Michigan Lakeshore Aquatics

Check Request Form

Pay To:________________________________    Date:___________________________

Address:___________________________   Total $ Amount:_________________

  ________________________________

*Approved By: ____________________________

Date: ___________

*Approval by MLA President or Treasurer or whomever they appoint to approve expense.  Must be in writing or contained in MLA Board minutes.

	Purchased From:
	Item Description/Purpose:
	Receipt Amount:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(Receipts MUST be attached to this form in order to receive a check.  If this is a bill that needs to be paid directly to a vendor, attach the original copy of the bill and the treasurer will mail it.)

Requested by:________________________________________________

Return completed form to MLA Teasurer (Cebelak mailbox)

TRESURER USE ONLY:

Check number issued:______________________  Date paid:___________________

Account credited:______________________________________________________
