Washington Township Youth Association (WTYA)
Check Request Form
Date Requested: 	______________________________________________________________
Requested by:	______________________________________________________________
Sport:		______________________________________________________________
Budget Category:	______________________________________________________________
Reason for Check:	☐ Reimbursement
			☐ Pre-payment
Explanation:		______________________________________________________________
			______________________________________________________________
			______________________________________________________________
______________________________________________________________
Payable to:		______________________________________________________________
Amount Requested: $________________________	Date Needed: _____________________
☐ Return to: 	______________________________________________________________
☐ Mail to: 		______________________________________________________________
Address:	______________________________________________________________
	(Line 2):  	______________________________________________________________
	City: 		____________________________	State: __________	ZIP: ____________

This expense voucher must be submitted to the Treasurer within 30 days of the expense and must have receipts, invoices, or order forms attached.
	FOR TREASURER’S USE ONLY
Check # Issued: _______________	Date Issued: _______________

Amount Paid:    _______________



	
