
Attach Addenda Here

Insert Your Council Name Here

Request for Payment
Record of Revenues
Forward along with




Date:  







revenues to Council Treasurer


Submitted for deposit by:

Phone/e-mail:  

Attach an itemized list if submitting more than 6 items for deposit.

Description 







   

Amount








Total amount for deposit:  



Please staple any supporting documentation behind the upper right corner of this form.

Please do not staple checks.
Treasurer

For Council Use Only:





Date:  



Total Deposited:  



 Posted to Ledger











