
 
 CHECK REQUEST FORM 
 
 
             Attach vendor invoices.  
 
 
  

  P.O. Box 1822, Orinda, CA 94563     
 
 
 
 
Payee:      ___________________________________________________________ 
_ 
Address:  ____________________________________________________________ 
 
City:        __________________________________     Zip:  ___________________ 
 
 
Amount Requested:  $_______________________________ 
 
 
Budget Account(s) to charge:     __________________________________________ 
 
        __________________________________________  
 
        __________________________________________  
 
Is this a budgeted expenditure?   __________________________________________ 
 
If not, explain why necessary      __________________________________________ 
 
   ___________________________________________________________________ 
 
 
Mailing or check delivery instructions   ____________________________________ 
   
   ___________________________________________________________________ 
 
 
Paid -- Check No.:   _______________________     Date: _____________________ 


