
CNYAMT Check Request Form 
 

Please list all expenses incurred on behalf of CNYAMT. 
Attach the related receipts or invoice for any direct vendor payments. 

Mail this form, receipts and invoices to our Treasurer: 
 

Mary Ellen Dipietra 
4312 Lazybrook Circle 
Liverpool, NY  13088 

 

Event:  _______________________________       Date:  ______________  

Check Request from:  ___________________________________________ 

Phone:  ______________________________   Email:  ______________ 

 

Check Payable To:  ______________________________________________ 

Address of Payee:  ______________________________________________ 

Phone:  ______________________________   Email:  ______________ 

 

Category/Description                                                Amount 

_______________________________________    _______________ 

_______________________________________  _______________ 

_______________________________________  _______________ 

_______________________________________  _______________ 

_______________________________________  _______________ 

_______________________________________  _______________ 

_______________________________________  _______________ 

 


