
SWEA Washington D.C. 
Madelaine Fusfield 
5137 Heritage Lane 
Alexandria, VA 22311-1324 

 
CHECK REQUEST 

 
Name:_______________________________________________________ 
 
Street:_______________________________________________________ 
 
City/Zip:_____________________________________________________ 
 
Event:_______________________________________________________ 
 
Requested by:_________________________________________________ 
  
 
Detailed Description of Expenses: 
 
 
 
 
 
 
 
 
 

Total Amount Requested:  _________ 
 

For Internal Use Only 
 
Date paid:_________________________ 
 
Check No.:________________________ 


