
Florida Federation of Chapters 
National Active and Retired Federal Employees 
 

 

Check Request Form 
 

 
Date: _______________ 

 
 
Check Amount: ________________________________________________ 
 
Payable to:  ________________________________________________ 

   ________________________________________________ 

   ________________________________________________ 

   ________________________________________________ 

 
Requested By: ________________________________________________ 
 
 
In Payment of: ________________________________________________ 
 
   ________________________________________________ 
 
Account Code: ________________________________________________ 
 
Approved By: _________________________  Date: ________________ 
 
Paid On:  _________________________ 
 
Check #:  _________________________ 
 
 
 
 
 

**Please include receipts, invoices or statements, if possible 
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