
OVER $100

REQUIRED

Kingdom of Trimaris ChECK REQUEsT 
Date:_______________________

Please Issue Check To (Mundane Name): ________________________________________________________________________

Address:__________________________________________________________________________________________
 ___________________________________________________________________________________________________

TOTAL ChECK AMOUNT
What is check for? _____________________________________________________________________________________ 

Requested By - Mundane Name? _______________________________________________________________________ 

SCA Name? _______________________________________________________________________
$

 Receipt Date puRchase DescRiption postage pRinting supplies FooD otheR total

total aMount:

expenses categoRy

Refund of site Fees: Please explain below and 
attach documentation. Exchequer will determine 
amount of refund due. ___________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________

___________________________________________________

iteM aMount

total aMount:

non-Receipt iteMs:

FooD

autocRat

site Fees

change Bank

EXChEQUER  UsE ONLY

Check Number:________________________ __

Date Paid: _________________________________

Amount: __________________________________

 Activity

 Office

 Fundraiser 

ATTACh RECEIPTs TO ThIs REQUEsT 
(Receipts over 6 months old will not be reimbursed)

•

  Comments: _____________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

__________________________________________________________________________________________________rev 01.07.2020

         SCA Name: _____________________________________________________________ 

 — OR —

Queen signature _____________________      Date:______/______/______ 

Mundane Name: _____________________________________________________________

         SCA Name: _____________________________________________________________ 

seneschal signature _____________________      Date:______/______/______ 

Mundane Name: _____________________________________________________________ 

         SCA Name: _____________________________________________________________

Exchequer signature  _____________________  Date:______/______/______ 

Mundane Name: _____________________________________________________________ 

         SCA Name: _____________________________________________________________

King signature   _____________________          Date:______/______/______ 

Mundane Name: _____________________________________________________________
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