Catonsville Recreation & Parks Council - CHECK REQUEST
Banneker Community Center – 27 Main Avenue ~ Catonsville, MD  21228

Email: catonsvillerec@gmail.com 
Phone: (410) 887-0959/Fax: (410) 747-3888


Program Number:  
      




Amount Requested:
      


Program Name:
      


Make Payable To:
     
(Please write the name clearly and as it should appear on the check.)

Mailing Address:


     

 FORMTEXT 
     
     
     
Purpose: 

      

Requested By:
        Phone:          Date:        

Approved By: 

        Phone:           Date:       
   


 (Must be Program Chair or Treasurer)

Check Request Guidelines:
1.  Every request for payment must be submitted on this form for tracking purposes.

2.  Check requests must be signed by the approved Program Chair or Program Treasurer.

3.  Check requests over $100.00 must be accompanied with receipts or some other acceptable form of documentation. 

· Copies of invoices, cash or credit card receipts are acceptable for any payment request.

· A copy of a schedule of games showing assignments and fees is acceptable for referee / officiating fees.

· Copies of flyers or applications for travel tournaments are acceptable for tournament fees.

· Copies of contracts are acceptable for special events or performing group fees.

· Copies of contracts / confirmations are acceptable for transportation and rental facility fees.

4.  Check requests will not be processed if the documentation provided is unsatisfactory or incomplete.
5.  Check requests faxed to the Rec Council office will be processed if they are legible and have complete documentation.

6.  Check requests will likely be processed within one week of their being received at the Rec Council office.  

7.  Check requests for an advance payment (without documentation) must be discussed with the either the Treasurer or Assistant Treasurer before being submitted for payment.

8.  Check requests needing immediate service must be brought directly to the attention of either the Rec & Parks Council Treasurer or Assistant Treasurer by the requesting program chair.

For Office Use Only:

Date: 

    Check: 


Category:

  Account:  
    
   Amount:



Ref: ChkReqFm.doc  Revised: 09/30/2016

