            REQUEST  FOR  PAYMENT
PURPOSE:_________________________________________
DATE REQUESTED:_________________________________
AMOUNT REQUESTED:$_____________________________
REQUESTED BY:____________________________________
TOTAL AMOUNT OF RECEIPT:_______________________
PAYABLE TO:_______________________________________

CHECK #:___________________________________________

CHECK AMOUNT:___________________________________

DATE ISSUED:_______________________________________

SIGNATURE OF PERSON REQUESTING PAYMENT:___________________________________________

TREASURER’S SIGNATURE:__________________________
SPONSOR’S SIGNATURE:_____________________________
