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    Lee County

Board of Commissioners



Check Request

                      For external vendors only

	Date:  

	

	Date Check Requested:  

	

	Pay To:   

	
   

	
   

	
   

	
	

	Check Amount:  
	Budgeted item?   Yes      FORMTEXT 

     
  No 

	
	

	Fund Number:  
	Division Number:  

	
	

	Account Number:  
	

	
	

	Description:  


Approval:

_____________________________

_________




   Department Director/Department Head

       Date




_____________________________

_________




                    Finance Director


       Date




_____________________________

_________




                County Administrator


       Date

Check Distribution Instructions

	 FORMCHECKBOX 

Please Mail Payment to above Address
	 FORMCHECKBOX 

Check Pick Up

	 FORMCHECKBOX 

Special Mail Instructions:
	 FORMCHECKBOX 

Return Check To:
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