
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 

Account Number:     

Vendor:        

Committee:         

Signature: ________________________________________ 
Committee Chairman Authorization 

DELTA TAU DELTA FRATERNITY 
COMMITTEE CHECK REQUEST

staple receipt 
to back 

Amount:     

Purpose:    

Payee:  

Date:   

 

Account Number:       

Vendor:   

Committee:     

Signature: ________________________________________ 
Committee Chairman Authorization 

DELTA TAU DELTA FRATERNITY 
COMMITTEE CHECK REQUEST

staple receipt 
to back 

Amount:     Payee:   

Date:  

Purpose:  


