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	San Francisco Insurance Professionals
P.O. Box 190862 San Francisco, CA 94111-0862

www.sf-ip.com



Check Request
This form must be completed and sent to the President or President-Elect for approval.

	Committee:
	     
	Date:
	     

	Committee Function:
	     

	Payable to:
	     
	Amount:
	$     

	For:
	     

	Requested by:
	     
	Approved by:
	     


[image: image1.jpg]
If advance payment is being requested, sign below to indicate that it is understood and agreed that repayment of documentation will be made within 30 days.  (Extension of this period may be made by written request to and for approval by the Executive Board.)
	Signature:
	
	Date:
	



Approved at 



 Board Meeting or General Membership Meeting*

(*if over $500.00)

	FOR TREASURER’S USE
	Paid by Check #:
	

	
	Date of Check:
	

	
	Account Code:
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