
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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