
                                                                                                              

 

                                                                                                              Updated: Nov 2007 

AMERICAN ASSOC. OF UNIVERSITY WOMEN 

HEALDSBURG 

 

REQUEST FOR CHECK 

 

 

 

CHARGE TO 

ACCOUNT(S):______________________________________________ 

                       NOTE:  If being split, indicate how much for each account 

 
 

SEND CHECK TO:  Name: ______________________________________________ 

  

             Address: _____________________________________________ 

 

Make check out to: ______________________________________________________ 
 

Amount: ___________________________________ 

 

Description: _________________________________________________ 

 

____________________________________________________________ 

 

Receipts are required, as are breakdowns if being charged to more than one 

account. 

 

Submitted by: ____________________________________________ 

   

Submission Date:  _________________________________________ 

 

 

Treasurer Info:     ATTACH RECEIPT HERE 

 

Date Paid: ______________________ 

 

Check No: ______________________ 

 

Amount: _______________________ 

 

Account: _______________________ 


