	AFSCME Local 328

Check Request

	Requested by:
	Date:

	Payable to:


	   Name:

	   Address:

	   City, State, Zip

	

	Amount:

	Reason:

	

	

	

	Approved By:
	Date:

	Approved By:
	Date:

	Please Do Not Write Below This Line

	Budget 

Account
	Motion Number:

	
	Check Number:

	Comments:

	

	

	


