Washington Wing Check Request

Date: _________________________

Date Check Needed: __________________

Unit Name: ____________________



       Charter #: ___________

Issue Check To:  _________________________________

Address:  
    _________________________________



    _________________________________

Email Address:___________________________________

Phone Number: __________________________________

Itemized Expenses
Description



Account #

Amount

1. 
________________________________________________________________________

2..
________________________________________________________________________

3.
________________________________________________________________________

4.
________________________________________________________________________

Amount of Check








$___________

If check is more than $200, date approval was recorded in the finance minutes:   _____________

Unit Commander Approval: ________________________________________   Date:  ________

Unit Finance Committee Member Approval:  ___________________________Date:  _________

