[bookmark: _GoBack]REQUEST FOR CHECK PAYMENT
ALL REQUESTS FOR A WAC CHECK MUST BE ACCOMPANIED BY THIS FORM.  PLEASE MAKE SURE IT HAS BEEN APPROVED BY THE WAC PRESIDENT AND SUPPORTIVE RECEIPTS ARE ATTACHED.

Date Request Made_______________ Requested By: _________________________

Amount Requested_________________ Date Needed By: ______________________

Make Check Payable to: _________________________________________________
                        Address:__________________________________________________
                                      __________________________________________________

Purpose of check: ______________________________________________________
____________________________________________________________________
____________________________________________________________________

Approved by: _________________________________________________________

NOTE: If over $100.00, this needs the Boards Prior Approval.
If you mail, please send: 3089 Oliver Stanley Trail, Lancaster, South Carolina 29720
For Accounting Purposes Only: 
Check #____________________                    Date:___________________________



