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Rivenide Flying R Club 

CHECK REQUEST FORM 

Requested by: _ Date: _
 

Phone: AoaoutReqaested: _
 

EventName(ifapplicable): _
 

Purpose of Check Request Item Cost SalesTu. Total
 

Che~k to be written to: 

Please s"b",U this for", to the Flying R Cl"b Treas"rer for approl1al. 

Authorized by Club President: _ Date: _ 

Authorized by Club Treasurer: _ Date: _ 

**Upon payment for tile purpose listed above, a oopy of tile invoice or receipt must be returned to the Club 
Treasuer aad attadled to tIIis fonn **. 

OjJke Use 0IIly 

Check Number: _ Date Paid: AmontPaid: 


