
League of Women Voters of Ohio
Check Request Form
PLEASE READ: Receipts must be taped to an 8 1/2 x 11 sheet of paper. Staple receipts page to this form. Incomplete reimbursement request forms will be returned to sender for completion. 

PLEASE KEEP A COPY OF THIS FORM & ALL RECEIPTS FOR YOUR RECORDS. 
Local League requesting Check _______________________
Make Check Payable to: (Please print neatly) 
Name________________________________________________________________________________
Mailing Address______________________________________________________________________
City_____________________________________ State_____________ Zip_______________________
Reason for request: description of type of expense 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total Amount of Check: $____________________ 

Signature____________________________________________________ Date________________________________ 

Please allow LWVO up to 21 days from receipt to process reimbursement payments.

Return completed form to: 

League of Women Voters of Ohio

 Attn: Contract Accountant/Bookkeeper

17 S. High Street, Suite 650

Columbus, Ohio 43215

************************************************************************ 

For LWVO State Office Internal Use Only

Date Request Received to State office _________________________

Amount Approved $ _______________________________________

 ED Signature of Approval for reimbursement ______________________

Check number(s) _________________
Date Check(s) issued_______________

Revised 01/09


