
Dublin Little League 

District 57 

Check Requisition 

 
Name:______________________________________ 

Address:____________________________________ 

 

Purpose:_______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Please Attach All Receipts to This Form 

Check No:________________________ 

Amount:__________________________ 

Approval*_________________________ 

                Treasurer 

 

Approval_________________________ 

                Vice President 

 

*Signature is required by the above and approval by the League President 

or Board for any amount above $200 

 
Dublin Little League, P.O. Box 2037, Dublin, CA 94568 


