
Lake County 4-H Club Committee, Inc.  
CHECK REQUEST FORM 

 
Amount Requested $__________         Payment Due Date (if applicable) ___________ 
   
Check Payable to _________________________________________________________________________ 
 
Requested by  _________________________________________________________ Date ____________ 
 
For ____________________________________________________________________________________ 
 
Please send to  __________________________________________________________________________ 
  

__________________________________________________________________________ 
  

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

 

To be completed by Treasurer:         In Budget        Approved at Meeting (Approval Date: __________) 
 
Check Number __________ Amount $ __________  Check Date __________ 
 
Post to Account ___________________________________         Date Mailed/Delivered __________By _______ 
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CHECK REQUEST FORM 

 
Amount Requested $__________         Payment Due Date (if applicable) ___________ 
   
Check Payable to _________________________________________________________________________ 
 
Requested by  _________________________________________________________ Date ____________ 
 
For ____________________________________________________________________________________ 
 
Please send to  __________________________________________________________________________ 
  

__________________________________________________________________________ 
  

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

 

To be completed by Treasurer:         In Budget        Approved at Meeting (Approval Date: __________) 
 
Check Number __________ Amount $ __________  Check Date __________ 
 
Post to Account ___________________________________         Date Mailed/Delivered __________By _______ 
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