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Check Request Date:					
Due Date:  						
Vendor: 						
Vendor Address:					
			   					
			   					
				

Check Amount: 											
Reason for Check: 											


Distribution to Expense Accounts: 
					Expense Account: 			Amount: 
										 			
													
													
													

Email to Connecticut Swimming Central Office, office@ctswim.org and treasurer@ctswim.org 
Approved for payment by: 							
Please attach pertinent invoices, receipts etc. 

For Treasurer Use:
Check #: 			
Check Date: 			

No requests will be processed without an authorized signature
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