
Convoy of Hope®
Check Request Form
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_____________________________
_____________________________
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Team Leader Approval and Signature: _______________________ Accounting O

Finance Team Review and Approval: ________________________

All check requests must have Team Leader approval before check can be processed. All check requests received by W
week. Checks should be available for pick-up by mid-day Monday of the following week.
ate: ___________________

equested: ______________

(if known): ____________
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By:
_______________________
g Team:
_______________________
Item (Yes/No): __________
ck one of the following:
eck
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Owner
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