Camitom Clhilelis
Fooutwall Booster Cluo

Request for check

PLEASE FILL THE TOP PORTION OF THIS FORM OUT COMPLETELY, ATTACH YOUR
RECEIPT(S) TO IT, THEN RETURN THIS FORM TO THE CCFBC TREASURER.
(Pam DAuzy — 45672 SAVANNAH — CANTON, MI 48187 — 734 844-7099)

Date of check request:

Make check payable to:

Send payment to:

Amount of check: $

Reason for check:

Person requesting check:

(For treasurer’s use only)

Date check written:

Check number:




