Request For Check

(Blue Form)
Date: ___/___/___

Check is to: _____________________________________________________


Amount of check: $ _____________

CIMC Account # _________


(Invoice or evidence of payment must be attached before check can be written)

Brief description of expense:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________






Signed: __________________________________
Note: 
Checks are written once a week.


Your check should be available the week following the submission of this form.

