

	Meriden YMCA
Check Request
To: (Complete Address Needed)
___________________________________________________________________________________________________________________________
	

                             Date: ________________________
                        Amount: ________________________
                Account No.: ________________________
         Purchase Order #: ________________________

	Purpose: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Requested By: _________________________  Date Needed: ________________________
Check No.:      _________________________  Check Date:    ________________________

	Budgeted Item:        Yes ______    No ______
Annual Budget: ________________________  Remaining Budget: ____________________
                                                                            (Prior to this Request)
If not budgeted, please give reason for request, and explain where we will underspend to offset this line item.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Approval
Finance Director: __________________________
                  Date: ___________________________
	
Executive Director: ____________________________
                      Date: ____________________________



