[image: image1.jpg]



SALEM HSA 

CHECK REQUEST FORM

· To have an invoice paid or to receive reimbursement for expenses paid please complete this check request form.  You must attach all corresponding invoices or receipts that validate the expense in order to have it paid.  Any request without a receipt will not be paid.  

· All check request forms must be approved by Sue Hershkowitz or Chris Nadolne.

· In general the Salem HSA does not pay sales tax.  Therefore you will not be reimbursed for any sales tax paid.  If you require a copy of the tax exempt form please contact Gail Fox.  

· Please submit your form to the SALEM HSA mailbox located in the main office and address it to the attention of Gail Seiden or Sue Hershkowitz.  

· Upon approval, the Salem treasurer requires a minimum of 7 days lead time for payment.  Please plan accordingly when requesting an invoice payment. 

Date:  ___________________

  Event: ______________________
Name: _________________________      Telephone #: _________________
Make Check Payable to: _________________________________________

Address: ______________________________________________________

Amount to be paid: _____________________________________________

Reason for check: ______________________________________________

Approved by: __________________________________________________

How would you like to receive the check by mail or hand pick-up ____________

***If requesting by mail, please include a self-addressed stamped envelope. 

For Treasurer’s use only: 

Check # _____________     Date Issued: __________________  
Budget remaining ________________  
