
 

SECPTA CHECK REQUISITION/REIMBURSEMENT FORM 
Date: 

 
 

Amount:  
Please attach any original 

receipts or invoices  

 
 

Make Check Payable 
to: 

 
 

Address: 

 
 

 
 

Service/item this 
request covers: 

 

Committee/Officer: 
 
 

Signature: 
 
 

FOR TREASURER USE ONLY 
Date Paid:  

Amount Paid:  

Check #:  

Budget Line Ref:  


