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Date: ______________
Dayton Lady Hoopstars Request for Check

Please Pay To: _________________________________________________________________________

Address, If Needed: ____________________________________________________________________

For: _________________________________________________________________________________

_____________________________________________________________________________________

Team: _____________________________________ 
Amount: _______________________________

Check Requested By: _________________________
Approved By: ___________________________

Please retain your receipts where applicable for verification.

Fill out the above form (electronically or by printing and writing in the information).

Return to your Program Director by email, mail, or in person. 

