BIAC Check Requests                                     DATE:​​​​​​__________

Submitted By___________________________________________

Pay to:_________________________________________________

Amount:_____________                             Pick up at BIAC______        
Attach receipt or bill  (required)

Mail  To (include mailing address)___________________________________

                                                          ____________________________________

Description reason for check request please check one:

Office supplies  
   ___
$_____________
Rowing repairs             ___         $_____________
Sculling repairs            ___         $_____________
Trailer repairs              ___         $_____________
Gas purchase                ___         $_____________

Erg Maintenance         ___          $_____________
Recruiting cost             ___          $_____________
Dock Maintenance       ___          $_____________
Facility Maintenance   ___          $_____________

Coaching Fee                ___          $_____________   Program________
Hospitality                    ___          $_____________    Program________

Clothing                        ___          $_____________

Regatta                         ___          $_____________

Other


   ___          $_____________   Describe below
Description_________________________________________________________________________________________________________________________________________________________________________________________
