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ACTIVITY FUND CHECK REQUEST 

Date _____________________ 

Organization name __________________________________________  

Please issue a check to_______________________________________  

Address ___________________________________________________  

Amount ___________________________________________________  

Purpose   

  

To the best of my knowledge, the organization has sufficient funds in its account to cover this 
check request. 

Sponsor ___________________________________ 

Attach documentation for audit purposes. 

 .................................................................................................................................................  

Approved by ________________________________________ 

Date _______________________ 

Paid check no. _______________ 
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