
CLUB

Check/Reimbursement Request

_________________________________________
_______________________________________  

4-H Club     Date 

Check payable to: 
____________________________________________________________________ 

_____ Pick Up _____ Mail Out 

Mail check to:  
_____________________________________ 
_____________________________________ 
_____________________________________ 

Amount:  $___________ 

Purpose of check: 
________________________________________________________________________
_____________ 
________________________________________________________________________
_____________ 
________________________________________________________________________
_____________ 

_________________________________________ 
________________________________ 

Treasurer Signature  Date 

*Remember to turn in receipt within 30 days of completed transaction.
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