[image: image1.emf]     REQUEST FOR PAYMENT



Request for payments or reimbursements must be submitted to the treasurer in a timely manner.  Attach the original and 1 copy of the appropriate supporting documentation (e.g. original invoice, receipts) to this completed form.

Allow a minimum of 1 week for a check to be issued.

Payment Due



Reimbursement

Date: _______________________
Person/Organization to be paid: __________________________________________________

Address: ____________________________________________________________________

City/State/Zip Code: ___________________________________________________________

Amount Requested: __________________
   Date needed by: _________________________
Explanation for expense: ________________________________________________________

________________________________________________________________________________________________________________________________________________________

Requested by: ________________________________________________________________

Phone #: ________________________
Email: ___________________________________

Approved by (if required): _______________________________________________________


For treasurer use only:

Date Rec’d: _________
Date Sent: _________
Ck#: __________
