
PAID 
 

Date: 
 
Check #: 

CenterPoint Check Request Form 
 

Date__________________      

Please draw a check to the order of: ________________________________________________________________________ 
 
For $ ______________ and charge to ___________________________________________________________ of the budget. 

Signed: Department Leader___________________________________ 
Signed: Treasurer __________________________________________ 
Explanation: ______________________________________________ 
_________________________________________________________ 

PAID 
 

Date: 
 
Check #: 

CenterPoint Check Request Form 

 Date__________________      
Please draw a check to the order of: ________________________________________________________________________ 
 
For $ ______________ and charge to ___________________________________________________________ of the budget. 

Signed: Department Leader___________________________________ 
Signed: Treasurer __________________________________________ 
Explanation: ______________________________________________ 
_________________________________________________________ 

PAID 
 

Date: 
 
Check #: 

CenterPoint Check Request Form 
    

              Date__________________      

Please draw a check to the order of: ________________________________________________________________________ 
 
For $ ______________ and charge to ___________________________________________________________ of the budget. 

Signed: Department Leader___________________________________ 
Signed: Treasurer __________________________________________ 
Explanation: ______________________________________________ 
_________________________________________________________ 

 *Please attach receipts* 

*Please attach receipts* 

*Please attach receipts* 


