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MEDICINE HAT SUNRISE ROTARY CLUB

Cheque Requisition
o Please attach all relevant documentation.
o If this is a donation, please provide the date of the
business meeting at which the distribution was approved.

Payable to

Cheque Date

Approval date (if appropriate)
Amount

Requested by
(Please Print)

Reason

Where is this cost to be charged
Is the recipient eligible for Casino Funds?

Signature

Administration Use

Cheque Number

Bank Account i
Journal Entry Number

Initials





