
801 S. Mechanic St.
Jackson, MI 49203

https://partnership.place

Check Request Form
(also to be used for debit card purchase support)

Name of person filling out this form: ________________________________________________

If we have questions, how best can we reach you? _____________________________________

Briefly describe the goods purchased or services received: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Who should the check be made out to? _______________________________________________

What amount is being requested? ___________________________________________________

What committee or budget line does this cost belong to? ________________________________

________________________________________
Your signature

________________________________________ __________________________________
Authorized Signature Title of person providing authorization


