
SCWLA Check Request Form  

Request Date:  ____________________ 
Requested By:  __________________________________________________ 
Description:  __________________________________________________  
    __________________________________________________ 
Event Date:            __________________________________________________ 
Receipt required   Yes_____    No_____    Attached _____  

Budget Allocation __________________________________________________ 

Check Information 

Payable to:    __________________________________________________ 
Amount:  $____________________ 
Address:   __________________________________________________ 
    __________________________________________________ 
    __________________________________________________ 

Accounting Information 

Request approved __________________________________________________ 
Date processed       __________________________________________________ 
Processed By          __________________________________________________ 
Check Number   _____________________ 

Email Check Request form to Executivedirector@scwla.org  and copy the 
SCWLA Treasurer. 

mailto:Executivedirector@scwla.org

