CHECK / REIMBURSEMENT REQUEST

[bookmark: _GoBack]
_________________________________________	_______________________________________	
4-H Club						Date

Check payable to:
_____________________________________________________________________________________
Mail check to:
______________________________________	
_____________________________________	
______________________________________	
Amount:  $___________
Purpose of check:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_________________________________________		________________________________
Treasurer Signature						Date

*Remember to turn in receipt within 30 days of completed transaction.




For Washington County 4-H Association Use Only:

Date Check Written:  _____/_____/_______	Check #:  ______		Category:  _______ 	
Washington County 4-H Association

