
Approval Initials     

 ___________   Paid Date__________ 

 Check #___________ 

USC Trojan League Associates of San Diego County 
Check Request Form 

 
Please issue a check to:  ____________________________________________ 

 

in the amount of $ _________________________________________________ 

                               (All receipts must be attached for payment) 

 

This check is to reimburse/pay for:  

 

ITEM(s) or ACCOUNT PURCHASED FROM EVENT AMOUNT 
    

    

    

    

    

    

    

    

 

 

 

Signature: _______________________________________ 

     

Date:  __________________________________________ 

 

 

 

$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$ 

 

ACCOUNTING USE 

 

 

Recorded to account(s): 
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