REQUEST FOR PAYMENT OR DEPOSIT
Program Area

Circle One
Americanism

Aumonier

Authority of Cheminot

Boys and Girls Scouting

Boxcar Bulletin

Business Memberships

Carville Star

Chef de Gare

Child Welfare

Community Service

Emblem Sales

Great Western States Prom

Loci

Membership (Dues)

Nationale Box Car Assoc.

Nurses Training

Office Supplies

Passe Chef’s Dinner

Picnic

POW/MIA

Prom Grande du WA 

Promenade Nationale 

Public Relations

VA Volunteer Services

Veterans Assistance

Voiture Activities

Youth Sports

Commissaire Intendant 

Use Only

Transaction Date: 
__________________
Check Number:

__________________
Voucher Number:

__________________
+/-
Ending Balance:

__________________

Revised 9/1/2016

All Other Versions Obsolete
 ---------------------COMPLETE ONE SECTION BELOW---------------------
CHARITABLE DONATION REQUEST
Payable to:  _______________________________________________________

Amount:  __________________________________________________________

_______ Deliver Check to Requestor      _______ Deliver Check to Address


Address:  _________________________________________________________

Contact Name:  ____________________________________________________

Contact Phone:  ____________________________________________________

501(c)(3)/EIN Number: (if available) ____________________________________

Specifics of how the money will be used: (Attach donation request) _________________________________________________________________

Check Needed By: (Date) ____________________________________________ 
PAYMENT REQUEST (Program/Individual) 
Payable to:  _______________________________________________________

Amount:  __________________________________________________________

_______ Deliver Check to Requestor      _______ Deliver Check to Address


Address:  _________________________________________________________

Contact Name:  ____________________________________________________

Contact Phone:  ____________________________________________________

Purpose: (Attach Invoice/Receipt) ______________________________________

Check Needed By: (Date) ____________________________________________ 
DEPOSIT REQUEST
Amount:  __________________________________________________________

Funds Received From:  ______________________________________________

_________________________________________________________________

-------------------------AUTHORIZATION REQUIRED-------------------------
Please deduct/add the above amount from my committee’s current balance of $________________ leaving a remaining balance of $______________________

________________________________________________      ______________ 

Print/Sign





                    Date 
