
California Rodeo, Inc 
PO Box 1648 

Salinas, CA  93902 

REQUEST FOR CHECK 

Pay to:      Date______________________ 

Name:_____________________________________________________________________ 

Address:__________________________________________________________________ 

 ___________________________________________________________________ 

Expense account: _______________________________  

Committee:  _____________________________________ 

Description of expense: _______________________________________________  

_____________________________________________________________________________  

____________________________________________________________________________  
Attach receipts 

Total requested:  $_______________   Date: ____________________________ 

Chairman signature for approved: ________________________________ 

Email to:  accountspayable@carodeo.com


