
Please attach original receipt to request. 
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LEWIS & CLARK COUNTY 4-H COUNCIL 

Check Request 
 

Date: ________________________     Amount of check requested: ____________________ 
 

Make check payable to: _______________________________________________________ 
 
Pick-up:______ Mail to: _______________________________________________________ 

 
___________________________________________________________ 

 
___________________________________________________________ 

 
Committee: ____________________________   Project/event: _________________________ 
    
What was purchased? _________________________________________________________ 
 
 
Check requested by: _________________________________________________________ 
 
Authorized by: ______________________________________________________________ 
   Superintendent  or  Council Officer 
 
 
 
 

 
Please attach original receipt to request. 

 
LEWIS & CLARK COUNTY 4-H COUNCIL 

Check Request 
 

Date: ________________________     Amount of check requested: ____________________ 
 

Make check payable to: _______________________________________________________ 
 
Pick-up:______ Mail to: _______________________________________________________ 
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___________________________________________________________ 

 
Committee: ____________________________   Project/event: _________________________ 
    
What was purchased? _________________________________________________________ 
 
 
Check requested by: _________________________________________________________ 
 
Authorized by: ______________________________________________________________ 
   Superintendent  or  Council Officer 


