
THE AVID GARDENER
CHECK REQUEST

Requested By: ___________________________________________________________

Date Requested: _____________________ Committee:_________________

Payee Name: ___________________________________________________________

Amount Requested:  ______________________________________________________

Reason:       _____________________________________________________________

Treasurer Use Only:
Check Number: ______________________Check Date:__________________________

Memo:

Check Requests not accompanied with a receipt of supporting documentation,  will be returned to the
Requestor.


