
Pink Form 4/17 

Reeds Ferry PFA 

Check Request 
Use when a check from the PFA must be sent to a vendor to pay a bill  

 

Your Name_____________________________________________   Phone________________________ 

Date Submitted___________________________________ 

Event/ Project/ Category ________________________________________________________________ 

_____________________________________________________________________________________ 

 Included in annual budget    or  Approved at meeting (date _____________) 

 

Date Needed ________________________________________________________________ 

Check Payable to _____________________________________________________________ 

Amount $_____________________ 

Full Address of Payee 

______________________________________________________________________________ 

For Treasurer’s Use Only: Date Mailed ___________________ 

Bill(s) totaling the amount to be paid to the vendor / payee must be attached. Bill(s) will be 

mailed by the Treasurer 

 

Approved by (PFA Officer) ________________________________________Date____________ 

Approved by (PFA Officer) ________________________________________Date____________ 

------------------------------------------------------------------------------------------------------------------------------- 

For Treasurer’s Use Only 

Category ____________________ Check #____________ Dated_____________ Logged ______ 

 


