ACS Illinois Sections State Fair Project

Check Request Form

Make check payable to: _____________________________________
Date: ____/____/____


(Type or print name)

Mailing Address:
_______________________________,_________________________________



(Street)




(City, State, Zip)
Phone:_______________________


Date
Item
Activity
Amount


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Total
$_________

Requested by: ________________________________





(Type or print name)

______________________________
___/____/____



Signature



Date



Mail form to:  

Chicago ACS, State Fair Project

1400 Renaissance Drive, Suite 312
Park Ridge, IL 60068

847-391-9091










