     ADIRONDACK FIRE TOWER ASSOCIATION
CHECK REQUEST

name of organization:  ____________________________________________   






AFTA contributing member
address to which check should be mailed:

________________________________________

________________________________________

amount requested  _______________________   TOWER ACCT. # ​______________
name _________________________________________


authorized representative or claimant
signature _______________________________________________    date  ________________
e-mail ___________________________   phone _____________________

address (if different from above):

________________________________________

________________________________________

mail check requests to Nancy Hess, AFTA Treasurer

MRSI, Van Housen Extension




SUNY-Potsdam College




44 Pierrepont Avenue




Potsdam, NY   13676
------------------------------------------------------------------------------------------------------------




FOR MRSI USE ONLY
Date received: ____________________________

Date processed: ___________________________

Check request # ___________________

Date check mailed:  ________________________
This form can be downloaded from www.adirondackfta.org
