
        WMHA Cheque Requisition 
 
 
Requisitioned by (print) __________________________________________ 

Requisitioner’s Signature _________________________________________ 

Contact Number         _________________   Date Requested:    ____________ 

Division & Team (if applicable) _______________________________________ 

Cheque Payable To: ______________________________________________ 

Amount of Cheque (attach receipt): $__________________________________ 

Purpose of Payment: _____________________________________________  

Vice President’s Signature_________________________________________ 

President’s Signature_____________________________________________  

Date: ________________ 

 

Below is For Treasurer’s Use Only:                           Account #: 

Date Request Received ______________________    

Date Cheques Issued ________________________   Debit: ________________________ 

Cheque Number: ___________________________    Credit:  _______________________ 

 
Comments: 
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