
Anne Arundel County Reading Council 

 Check Request Form  
 

Please complete the information below and attach the original receipt. 

 

Date: _____________________    Debit/Check Amount ___________ 

Requested by: ___________________________ 

Signature:  ______________________________ 

Debit/Check Made Payable to: ____________________________________ 

Address:  _______________________________ 

       _______________________________ 

Charge against Budget Line Item (check one):  

_____ Programs      _____ Membership Dues  ______ Archives 

_____ Community Projects     _____ Executive Board Fund     _______ Scholarship Funds 

_____ Exemplary Literacy Award _____ Hospitality      _____ Website 

_____ IRA Membership    ______ Membership Committee   _____ Postage 

_____ President’s Fund   _____ Ways and Means   ______SoMIRAC Speakers 

______ Young Author’s Contest (Elementary)     ______ SoMIRAC Conference 

______ Young Author’s Contest (Middle/High School) 

______ SoMIRAC Food Fund   ______ SoMIRAC International Program 

 

Purpose/Activity for Expenditure: _________________________________ 


