
SUNNYVALE SOUTHERN LITTLE LEAGUE 
CHECK REQUEST FORM 

 
 
Date:_________________________ 

 
This request is for: 
 
______ Reimbursement for expenses paid on behalf of the league. 
 
______ Payment request for “direct” invoiced league expenses. 

- Date check is required ______________________ 
 
Check Amount Requested: ________________________ 
 
Reason for the expense: ____________________________________________________ 
 
________________________________________________________________________ 
 
 
The check should be made payable to: ________________________________________ 
 
Mailing Address: _________________________________________________________ 
  
                             _________________________________________________________ 
 
 
Check Mailed to (if different than above)___________________________________________ 
 
        ________________________________________________________ 
 
 
___________________________________________ 
(Signature of requestor) 
 
 

********************For Treasurer’s Use Only******************** 
 
 

Check Date ______________Check Number_____________ Check Amount__________ 
 
Budget Category__________________________________________Amount_________ 
 
Budget Category__________________________________________Amount_________ 
 
Budget Category__________________________________________Amount_________ 


