Rotary Club of Redding & RCR Charitable Foundation

Check Request (2-2015)

	Date of Request:

     
	Date Needed:


     
	Amount Requested: 

$      

	Payee (including address):


     
 FORMCHECKBOX 
 mail                           FORMCHECKBOX 
 give to:                        

	Reason for Request:      

	Committee Making Request:  FORMDROPDOWN 


	Project/ Event name:      

	Requested by:       

	Requested by signature:   

Is this a reimbursement to member for purchase from personal funds?  Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

I have included receipt or invoice and any supporting documentation.  Yes   FORMCHECKBOX 
            No  FORMCHECKBOX 


	Oversight Director Name:      

	Oversight Director Signature: 
  


Checks are typically issued 2X per month.  2 signatures are required per check, generally signed checks are available for pick up following Thursday club meetings.

Please obtain director signature and return approved check request to Rotary office – reddingrotaryclub@gmail.com or fax 530-243-4115.

	Rotary Office Use

	 FORMCHECKBOX 
 Reviewed by the RCR office for supporting documentation, signature, math accuracy

	Check disbursed date: 
	Check #  

	US Bank  FORMCHECKBOX 
                 RBC  FORMCHECKBOX 
                 Other  FORMCHECKBOX 


	Budget Line Item: 

	Mailed  FORMCHECKBOX 
    or given to  FORMCHECKBOX 
   


The Rotary Club of Redding

1700 Pine Street, Suite 300

Redding, CA 96001

530-243-2452 – phone
530-243-4115 – fax
reddingrotaryclub@gmail.com
