



Check Request Form

[bookmark: _GoBack]Please complete this form and return to the Basin Wide Foundation office at 56711 29 Palms Hwy, Yucca Valley, CA 92284 or email to basinwideinfo@gmail.com.  Please allow for 7-10 days for processing, unless otherwise indicated in special instructions below.

Requestor: _____________________________________________    Date: ____________________
Affiliate Program: __________________________________________________________________
Please attach invoice/Receipt if available.
Payment Amount: ____________________   Budget/Accounting Code: _______________________
Budgeted:   Y  /  N  	Board/Committee Approval:  Y  /  N    Date Approved: __________________	
Description of payment: ______________________________________________________________
__________________________________________________________________________________
Due Date: _______________________
Payable to*: ______________________________________________________________
*If new vendor, we will need a W-9 form completed.

Special Instructions: ________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Requestor Signature: _________________________________________

_______________________________________________________________________________
PROCESSING RECORD: 
Date Received: ___________________  Date Processed/Mailed: __________________  Check No: _____________  Date: _______________  
By: ______________________________________________   Invoice Attached: Y / N    
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