Check Request Form ....or use the form you currently use! #DRAFTS FAXING

Owners Name: Phone:

Mail drafts to:

Pay To The Order of (CLUB NAME):

Check Draft Amount: $ Draft Start Date:

Account Holder’s Name: Bank Name:

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Tape Members Voided Check Here

IF THE CHECK HAS A DESIGN OR FANCY PATTERN THROUGH
IT, PLEASE WRITE MEMBER’S NAME AND BANK NAME ABOVE
VOIDED CHECK. THESE ARE SOMETIMES DIFFICULT TO READ
AFTER THEY HAVE BEEN FAXED.

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Check Draft Amount: $ Draft Start Date: - -

Account Holder’s Name: Bank Name:

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Tape Members Voided Check Here

IF THE CHECK HAS A DESIGN OR FANCY PATTERN THROUGH
IT, PLEASE WRITE MEMBER’S NAME AND BANK NAME ABOVE
VOIDED CHECK. THESE ARE SOMETIMES DIFFICULT TO READ
AFTER THEY HAVE BEEN FAXED.

.
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Fax to (800) 677-2102 Questions? - Phone (800) 677-6757
Or MAIL requests to Laserfax, Inc. 310 W. Copperfield, Dunlap, IL 61525



