
 
CDAHA 

CHECK REQUEST FORM 
 
Date Requested:   
 
*Date Needed:       
 
Amount:   
 
Payee:   
 
Payees Address:   
 
Reason Check Needed:   
 
Source of Funds Needed:   
(if requesting for tournaments, funds must be deposited with Treasurer prior to check being issued) 
 
Special Instructions:        
 
 
Approval by Team Coach/Team Manager: _____________________________________ 
 
​
House Team Code: 
□ 8u          □ 10u       □ 12u         □14u          □ 18u        □ Lady Thunder   ​
​
Team Name: _____________________________ 
​
  
Travel Team Code: 
□ 12u                           □ 14u                     □18u                 □ Lady Thunder 
​
 
BOD Member Code: 
❏ Association  ❏ Reimbursement​
 

​
​

*All check requests are required to be made at least 10 days prior to the date needed. 
Please fill out the form and return to the  Treasurer 

Email: cdahatreasurer@gmail.com 


