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PAYMENT REQUEST FORM

To:  Treasurer





Date: _________________________

Please issue a payment or pre-payment for the attached invoice/receipt (attach one additional copy).

Committee: ______________________________________________________________

Chair: __________________________________________________________________

Purpose: ________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Amount to be paid: ________________________________________________________

I certify that the amount of the invoice/receipt in correct.  If this is a pre-payment request, I agree to provide receipts for the Treasurer’s records as promptly as possible after payment has been received.  

Signature of Committee Chair: ______________________________________________

Check should be made payable to: ____________________________________________

Payment should be sent to the following address: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Thank you.

For Treasurer’s Use:

Check #: _________     Date: __________

Entered: ______ Checkbook ____ Ledger _____ Budget _______ Treasurer’s Report

Other: __________________________________________________________________

