
CLEARWATER/ST. PETERSBURG SKI & SPORTS CLUB- SNOWSHARKS 

CHECK REQUEST 
 

Please Attach Receipt, Bills, Invoices, Details, Etc. 

 

 

Date of request: ________________ 

 

 

Amount requested: _____________________ 

 

 

Name of Entity to be paid:   __________________________________ 

 

Address of Entity to be paid:  __________________________________ 

 

     __________________________________ 

      

     __________________________________ 

 

  

Reason for request:  _________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Signature of member making request: ___________________________________ 

 

 

Printed name of member making request: ________________________________ 

 

 

Paid by Check Number: ________________       Date: _____________________ 

 

 

Signature of Treasurer: _______________________________________________ 
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