Califagric 7 jettes 8900 Thornton Rd Suite 18 * Stockton, Calif. 95209
i 7 Sakceall 209-986-9547 cell * 209-464-7354 fax * 209-957-9547 phone

www.grapettes.com

ﬁ California Grapettes Girls Fastpitch Softball

Check Request / Expense Form

Date : Team Age :

Check Requested By :

Check Requested : $

Check Payable to :

Address :

City : CA Zip:

Phone :

Tvpe of Expense

Hotel : Air Fare : Car Rental :

Food : Misc :

Tournament : Date :

Receipts, fliers, invoices, etc. must accompany this form for a check to be issued.
Checks are issued once a week and will be mailed out within 7 days.

Treasurers Use Only

Check # Amount $ Date

CG Check Request
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	Treasurers Use Only
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