
KITTITAS COUNTY 4-H COUNCIL 
CHECK REQUEST 

 
 

Date:  Amount:  

Payable to:   

Mail to:  

  
 
Description: 
 
 
 
 
 
 
 

Submitted by:   

Phone #:   

Charge against 
committee budget:   
(Attach Receipt) 
    

    

Date Paid:   

Check Number:   
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