
Check Request 
 

Date________________ 
 
Chattacon___              CSFF,Inc______ 
 
Department__________________________ 
       Budget item_____   Board approved________ Date approved__________ 
 
Amount requested_________________ 
Payable to___________________________________ 
 
Explanation________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
 
Signature of Department Head______________________________ 
 
 
 
Check #_____________ 
Date________________ 
Amount_____________ 
Treasurer_______________________ 
 
 
 
 
 
 
 

 


