ABC SUPPORT ORGANIZATION

     Check / Debit Purchase Request Form



Date of request:  ___________________________________


Check or Debit to: _______________________________________________________


Amount:  $__________________

Please describe the purpose of this expense: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


Requestor’s signature: _________________________________________________________

Approved by: (Signature /Title) _________________________________________________




Officer Use:

Check # _______________

Check Date: _______________________

Treasurer’s Signature: _____________________________________________

Debit Card Authorized User for This Purchase: _____________________________________
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