
 
 

01/11 Vizza Wash 

Check Request 
 
 

Date: ___________________                                              Amount: _______________________ 

Payable to:  ______________________________________   

Address: ______________________________________   

City/State/ZIP: ______________________________________   

Requested by:  ___________________________  Approved: ____________________________ 

Return Check To: _______________________________________________________________ 

Check Comments: ______________________________________________________________ 

Description: ___________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

Wash Tub 
2208 NW Loop 410 

San Antonio, TX 78230 
Tel 210.493.8822 
Fax 210.298.9246 

Coding: 

____________________________________ 

____________________________________ 

Store Location: 

____________________________________ 

____________________________________ 

____________________________________ 

1099 Information – Company or Individual 

Name: ____________________________ 

Address: ___________________________ 

City: ______________________________ 

State/ZIP: __________________________ 

Fed ID: ____________________________ 

SS ID: ____________________________ 
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