
Attach Receipts Here

Insert Your Council Name Here 

Request for Payment

Mail with appropriate documentation

to Council Treasurer





Date:  





for payment authorization. 


Submitted for payment by:

Phone/e-mail:  
make check payable to: 
        







                Address:
     











     







            Description 







   
Amount











__________












__________





















Total amount for payment:     



Authorized for payment:

President






Treasurer

e-mail authorization date ________________

For Council Use Only






Date:  



  Total paid:  



      Posted to Ledger





  Check number:  

                                     


