
 

Date  Committee  

Amount Requested    

 

Description of Need  

 

Member Requesting Funds    

Member’s Signature  

Committee Chair or 
Board Member Signature  

 

 

Requested Amount  Received By  

Payee Name  

Address  

City, State, Zip Code  

Please attach invoices/receipts.  Check Requests should be submitted to the Club Treasurer or mailed 
to: 

Dublin AM Rotary Club 
PO Box 671 

Dublin, OH  43017 

Dublin AM Rotary Club
Check Request Form 

 
All check requests of $500 or above must be made on a completed, Board 
approved, Dublin AM Rotary Club, Check Request Form signed by the requesting 
member and one of the following; 

• The Chair person of the relevant committee 
• Member of the Dublin AM Rotary Club Board of Directors. 
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