TWHS Boys Lacrosse Parents Club
Check Request Form

Date requested:

Amount:

Requested by:

Signature:

Payable to:

Send to address:

Request is for:

Receipts should be included with the request. If there are no receipts, an explanation must be
included. The Club’s nonprofit tax ID should be used in state and where accepted for purchases.
The Parents Club is part of Cards Inc., a 501c3. Unnecessary tax paid cannot be guaranteed for
reimbursement.

Information below to be completed by the treasurer:

Date paid:

Check number:

Amount:

Treasurer’s Signature:

Send requests to: TWHS Boys Lax Parents Club
Dan Chizever, Treasurer
720 Suntree Dr
Westerville OH 43081
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