
   

Tustin Community 
Foundation 

 

Check Request 

 
 
Date:​ ​ ​ ____________________ 
 
Check Amount:​ $___________________ 
 
Name of Account:​ ____________________________________ 

 
Payable to:​ ​ ____________________________________ 

Address:​ ​ ​ ____________________________________ 

​ ​ ​ ​ ____________________________________ 

 
Reason (if TCF Reimbursement)​____________________________________ 
 

​ ​ ​ ​ ____________________________________ 

 
Requested By:​​ ____________________​​ ____________ 
​ ​ ​ ​ Print Name​ ​ ​ ​ ​ Date 

____________________​​ ____________ 
​ ​ ​ ​ TCF Committee, Fund or Non-Profit Organization​ ​ Title 

____________________​​ ____________ 
​ ​ ​ ​ Telephone Number​ ​ ​ ​ ​ E-Mail Address 

 
Approved By: ​ ​ ____________________​​ ____________ 

​ ​ ​ ​ Chairperson or Executive Director​ ​ ​ Date 
 

 
 

Date Check Issued: ____________________            Check:  
#________ 
 


