2009-2010 ASHMC CHECK REQUEST FORM
Date:_______________  Club/Organization:__________________________________
Requester’s Name:___________________ President’s Signature:_________________
Contact Phone & E-mail:__________________________________________________
Payee:__________________________________________________________________
Request Amount: $ ______________________

Attach receipts, invoice and/or documentation
(Include description of any special circumstance)


Reimbursements will not be made for requests that do not include receipts 
and/or descriptions of the items purchased.


ASHMC USE ONLY

Print Name and Title of Officer:    Christopher Strieter, ASHMC Treasurer
Approved: _________ Denied: ___________ Reason: __________________________
       
ASHMC Officer Authorized Signature: _____________________________________
Date Issued: _______________________

Check # ___________________________
