AFPOC Check Request Form

Amount: ___________


Date: ________
Payable to: ____________



Company: _______________________________________________
Address: ___​​​​​​​​​________________________________________
City: __________________  State:  __________ Zip: _____________
Mail to:   ( X  ) Payee     (   ) Other   


Date Check Needed:___________________________________

Purpose of the check:     
Requested by: 
Invoice No: _



Phone: ____________________________ E:mail:________________________________________________________

Approved by: ____________________________________________ AFP Officer Title: ________________________

AFP Treasurer’s Authorization: ______________________________________________________________________

No payment can be made without this completed Check Request approved by the appropriate Board Officer and Treasurer.

Submit all invoices with check request.   Allow three to seven days for processing.

(For NPD or Conference – their committee treasurer must sign this check request before submitting to AFP Office/AFP Treasurer)

National Philanthropy Day Check Request ----  OR  ----  Fundraising Conference Check Request

(Additional authorization information –Check request must be signed before submitting to AFP Office for payment.)

Treasurer Name: _________________________________________ Signature ____________________________

Please Choose: _____ NPD  _____COP

Phone: ____________________________________E-mail:_____________________________________________

Fax: ______________________________________
Please allocate expense to account # _


_________Date Submitted:  _______________
----------------------------------------------------- Accounting Use -------------------------------------------------------

Charge to account: ___________________  Budget item:    (    )  Yes     (   )  No

Check No: __________
______     Date:_____________________________________

Mailed/Sent Date: __________________________

Fax to 949-427-2905
