TRANSFERS / CHECK REQUEST

TRANSFERS: (ONE GROUP TO ANOTHER GROUP)

FROM:

TO:

DATE: AMOUNT S

AUTHORIZED BY:

Signature of person submitting form

Received by TVCA Treasurer or Board Member in Treasurers Absence

CHECK REQUEST:

GROUP:

PAYABLE TO:

PURPOSE OF REQUEST:

AMOUNT:

Signature of person Requesting Check

Received by TVCA Treasurer or Board Member in Treasurers Absence

Revised: January 5, 2026



