
Please deliver with the ORIGINAL invoice or receipts to: 

Jim Falgout
3001 S. Hardin Blvd. Ste 110
PMB 147 
McKinney, TX 75070

Requested by: 

Date Submitted: 

Expenditure for: 

Payee: 

Check to be Mailed to: 

Date Required: 

Vendor Description Amount 

Total 

Approvals: 

Name Signature Title Date 

Special Instructions: _____________________________________________________________________ 

MAVERICK REGION 
PORSCHE CLUB OF AMERICA 

 Check Request Form

Bill
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