
CHECK REQUEST FORM 
IACL – CHECK REQUEST FORM 
 
PAYABLE TO:__________________________________________DATE:____________________________ 
 
ADDRESS:_______________________________________________________________________________ 
 
CITY:___________________________________STATE___________________ZIP_____________________ 
 
COMMITTEE NAME: ____________________________________ DATE NEEDED: __________________ 
 
PROJECT: ________________________________________________AMOUNT:   $____________________ 
 
REMARKS : ________________________________________________(INVOICE ATTACHED)_____________ 
 
REQUESTED BY: _________________________________APPROVED BY: _________________________ 
 
PAID BY CHECK #_______________ DATE: ____________________ AMOUNT: __________________ 
 
1.  MAIL CHECK TO ABOVE ADDRESS:          YES: _______________         NO: __________________ 
2.  RETURN CHECK TO: NAME: __________________________________________________________ 
            ADDRESS: _______________________________________________________ 
3.  MAIL CHECK IN ENVELOPE PROVIDED: _______________________________________________ 
CHECK REQUEST FORM 
11/12/2007 
 
 

CHECK REQUEST FORM 
IACL – CHECK REQUEST FORM 
 
PAYABLE TO:__________________________________________DATE:____________________________ 
 
ADDRESS:_______________________________________________________________________________ 
 
CITY:___________________________________STATE___________________ZIP_____________________ 
 
COMMITTEE NAME: ____________________________________ DATE NEEDED: __________________ 
 
PROJECT: ________________________________________________AMOUNT:   $___________________ 
 
REMARKS : __________________________________________________(INVOICE ATTACHED)___________ 
 
REQUESTED BY: _________________________________APPROVED BY: _________________________ 
 
PAID BY CHECK #_______________ DATE: ____________________ AMOUNT: __________________ 
 
1.  MAIL CHECK TO ABOVE ADDRESS:          YES: _______________         NO: __________________ 
2.  RETURN CHECK TO:  NAME:  __________________________________________________________ 
                                               ADDRESS: _______________________________________________________ 
3.   MAIL CHECK IN ENVELOPE PROVIDED: _______________________________________________ 
CHECK REQUEST FORM 
11/12/2007 
 



 
CHECK REQUEST FORM 

IABC – CHECK REQUEST FORM 
 
PAYABLE TO:__________________________________________DATE:____________________________ 
 
ADDRESS:_______________________________________________________________________________ 
 
CITY:___________________________________STATE___________________ZIP_____________________ 
 
COMMITTEE NAME: ____________________________________ DATE NEEDED: __________________ 
 
PROJECT: ________________________________________________AMOUNT:   $____________________ 
 
REMARKS : ________________________________________________(INVOICE ATTACHED)_____________ 
 
REQUESTED BY: _________________________________APPROVED BY: _________________________ 
 
PAID BY CHECK #_______________ DATE: ____________________ AMOUNT:___________________ 
 
1.  MAIL CHECK TO ABOVE ADDRESS:          YES: _______________         NO: __________________ 
2.  RETURN CHECK TO: NAME: __________________________________________________________ 
            ADDRESS: ________________________________________________________ 
3.  MAIL CHECK IN ENVELOPE PROVIDED: _______________________________________________ 
 
CHECK REQUEST FORM 
11/12/2007 

CHECK REQUEST FORM 
IABC – CHECK REQUEST FORM 
 
PAYABLE TO: _________________________________________DATE:____________________________ 
 
ADDRESS: ______________________________________________________________________________ 
 
CITY: __________________________________STATE___________________ZIP_____________________ 
 
COMMITTEE NAME: ____________________________________ DATE NEEDED: __________________ 
 
PROJECT: ________________________________________________AMOUNT:   $____________________ 
 
REMARKS : __________________________________________________(INVOICE ATTACHED)___________ 
 
REQUESTED BY: _________________________________APPROVED BY: _________________________ 
 
PAID BY CHECK #_______________ DATE:_____________________ AMOUNT:___________________ 
 
1.  MAIL CHECK TO ABOVE ADDRESS:          YES: _______________         NO: __________________ 
2.  RETURN CHECK TO:  NAME: __________________________________________________________ 
                                               ADDRESS: ______________________________________________________ 
3.   MAIL CHECK IN ENVELOPE PROVIDED: _____________________________________________ 
CHECK REQUEST FORM 
11/12/2007 
 



CHECK REQUEST FORM 
IACL CHARITABLE FOUNDATION – CHECK REQUEST FORM 
 
PAYABLE TO:__________________________________________DATE:____________________________ 
 
ADDRESS:_______________________________________________________________________________ 
 
CITY:___________________________________STATE___________________ZIP_____________________ 
 
COMMITTEE NAME: ____________________________________ DATE NEEDED: __________________ 
 
PROJECT: ________________________________________________AMOUNT:   $____________________ 
 
REMARKS : ________________________________________________(INVOICE ATTACHED)_____________ 
 
REQUESTED BY: _________________________________APPROVED BY: _________________________ 
 
PAID BY CHECK #_______________ DATE: ____________________ AMOUNT: __________________ 
 
1.  MAIL CHECK TO ABOVE ADDRESS:          YES: _______________         NO: __________________ 
2.  RETURN CHECK TO: NAME: __________________________________________________________ 
            ADDRESS:  _______________________________________________________ 
3.  MAIL CHECK IN ENVELOPE PROVIDED: ______________________________________________ 
 
CHECK REQUEST FORM 
11/12/2007 
 

CHECK REQUEST FORM 
IACL CHARITABLE FOUNDATION – CHECK REQUEST FORM 
 
PAYABLE TO:__________________________________________DATE:____________________________ 
 
ADDRESS:_______________________________________________________________________________ 
 
CITY:___________________________________STATE___________________ZIP_____________________ 
 
COMMITTEE NAME: ____________________________________ DATE NEEDED: __________________ 
 
PROJECT: ________________________________________________AMOUNT:   $____________________ 
 
REMARKS : __________________________________________________(INVOICE ATTACHED)___________ 
 
REQUESTED BY: _________________________________APPROVED BY: _________________________ 
 
PAID BY CHECK #_______________ DATE:_____________________ AMOUNT:___________________ 
 
1.  MAIL CHECK TO ABOVE ADDRESS:          YES: _______________         NO: __________________ 
2.  RETURN CHECK TO:  NAME:  _________________________________________________________ 
                                               ADDRESS: _______________________________________________________ 
3.   MAIL CHECK IN ENVELOPE PROVIDED: ______________________________________________ 
CHECK REQUEST FORM 
11/12/2007 


