DEL ORO PARENT CLUB
CHECK REQUEST

DATE: ________________
AMOUNT: _______________      PHONE #: ________________
REQUESTOR NAME: ______________________ TITLE: _____________________________


ACTIVITY/CATEGORY TO CHARGE: ____________________________________________

PAY TO: _________________________________ ADDRESS: __________________________









       __________________________








       __________________________

INSTRUCTIONS:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE PAID: ________________
CHECK #: _____________
Treasurer Init: _________
Treasurer Keeps Original and Returns Copy to Requestor with Check


