SGMP Florida Capital Chapter

Check Request Form 

Directions:

  1.  Download this document and print

  2.  Complete the form in its entirety

  3.  If check request is for more than one entity, prepare a separate Check Request Form for each

  4.  If check request is for more than one account, itemize each account

  5.  Attach receipts to this form (if small receipts, tape to an 8 x 11 sheet of paper)

  6.  Send to: SGMP Florida Capital Chapter, Post Office Box 1563, Tallahassee, FL 32302-1563

                     ATTN: Treasurer, or scan/email to 
  7.  Payment should be sent within 2-3 weeks (if not sooner)

 8.  Questions? SGMP Treasurer, at 850


Today’s Date
______________________


Prepared by:  ________________________
Phone:
 _____________________________
Total Amount:    $_____________           Receipts attached:   ____ yes 
  ___ no

Account (Committee)_____________________________
Purpose ___________________________________________
Make Check Payable to:  


Name  _______________________________________________________
Organization __________________________________________________
Address to send check to:_________________________________________
_____________________________________________________________

Please Note: 

All check requests must be accompanied by the original receipts.

Tape receipts to a sheet of paper (8 1/2 x 11) & submit with this form.

Incomplete forms will result in delayed payment.

