End Abuse Long Beach
Check Request
This form is used to request payment for a third party vendor or individual.  Attach receipt or other backup to this form and submit to the treasurer.

Requested by:  _____________________________________________________________

Reason for check request:  ____________________________________________________

Amount: $ _________
Date Requested:  __________
Date Required:  ___________

Make check payable to:  _____________________________________________________

Return check to requestor:    [        ]


Mail directly to payee:    [        ]

Mail to:

Name:  __________________________________________________________________

Company:  _______________________________________________________________

Address:  ________________________________________________________________

City, State, Zip:  ___________________________________________________________

Requestor signature:  _______________________________________________________

President signature:  ________________________________________________________

Treasurer Signature: ________________________________________________________
Revised April 1, 2008


