Buffalo Youth Hockey Association
Check Request Form

Allow 3 days for a check to be completed, signed and either returned to you for delivery or mailed.

Attach any pertinent invoices, emails or if being reimbursed copies of checks (front and back) or credit card statements.

Funds requested for: _______________________________________________________

Taken from which budget (i.e. tournaments, equipment, hockey operations, etc) :

________________________________________________________________________

Amount: ____________________________________________

Additional notation on check: _______________________________________________

Requested by: ____________________________________________________________

Mailing Address check should be sent to: ______________________________________






       ______________________________________






       ______________________________________






       ______________________________________

Please call Brenda McDonald at 763-684-1338 to deliver this printed request to her for completion. 

Office use only

Check # ________________

Check Date _____________

Mailed on ______________
Delivered to ____________  on this date __________________

