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Community Check Request

1. Fill out this form completely for this request to be processed.

2. Attach the original receipt(s) or bill(s) for this request to be accepted and processed.

3. Mail to Accountant, Special Olympics Alaska, Inc. 3200 Mountain View Dr. Anchorage, Alaska, 99501.
4. If needed in less then 14 days call the Community Relations Manger and fax to 907-222-6200 or scan this form and receipts or bills. Originals still need to be mailed.
5. For all related financial information contact Community Relations Manager at 
      1-888-499-7625. 
CHECKS WILL BE PROCESSED WITHIN 14 – 21 DAYS   
Date

Bank Account to be charged:  please check 
  
COMMUNITY
 
 GAMING

Community Name and Number:


  
Prepared by: 





Position






Telephone (day)





CHECK REQUEST:

Vendor:




Address: 







City, State, Zip:












Telephone:






Amount:





Purpose:








Budget Item:  
Yes or 
No  (please check)  (if no) please explain in writing: _____________________________  

_____________________________________________________________________________________________   

_____________________________________________________________________________________________            

	Amount
	Expense Account to charge
	Memo
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Date received:		





Date processed:		





Approved by President/CEO
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