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Pend Oreille County 4-H Check Request Form
(ALL INFORMATION IS REQUIRED FOR PAYMENT)

Check (one) type of check

requested Total Amount Requested $

O Refund

O Reimbursement Date of Request

O Pay attached invoice

Check is payable to: (Please print)

Name
(First and Last)

Mailing Address
Street/PO Box

City, State, Zip

minutes

Requester (Your name): (Please print) Phone #
Requester Signature
Items purchased/event attended:
Check was authorized by:
O Name: O Budgeted O Approvedin

Reasonable accommodations will be made for persons with disabilities and special needs who contact Mike Jensen at 227 S Garden Avenue, Newport WA 99156, PO Box 5045, 509 447-2402,
mike.jensen@wsu.edu at least two weeks prior to the event. Extension programs and employment are available to all without discrimination. Evidence of noncompliance may be reported

through your local Extension office.



1. Fill out form completely and attach original receipts. To submit:

2. Mail form and receipts to Vickie Blanchet c/0 WSU POC Extension Box 5045, Newport, WA 99156 or
3. Scan and e-mail form and receipts to blanchetvickie@newportgriz.com or

4. Turn in this form and receipts at the next Leader Council Meeting.

5. If you have questions call the Vickie Blanchet at 509.671.2428 (8 a.m. —4:30 p.m. week days).

OFFICE USE ONLY Check # Date

Reasonable accommodations will be made for persons with disabilities and special needs who contact Mike Jensen at 227 S Garden Avenue, Newport WA 99156, PO Box 5045, 509 447-2402,
mike.jensen@wsu.edu at least two weeks prior to the event. Extension programs and employment are available to all without discrimination. Evidence of noncompliance may be reported
through your local Extension office.
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