OFFICER’S REQUEST FOR PAYMENT
(Please be sure to sign and date this form before submitting)
Date Submitted to State Treasurer
_______________________________________________________

Officer’s Name (Please Print)
_______________________________________________________

Officer’s Address
_______________________________________________________


_______________________________________________________

Amount Requested
______________
Reimbursement
(


Advance
(


Payment to Other
(
Specify Budget Line Item
______________________________________________________________
Please attach receipts for reimbursements, invoice(s) for payment to other parties, required bid forms (if applicable) or documentation for an advance (if not specified in by-Laws).

Payment requested for
_________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


Officer’s Signature
______________________________________
Date
___________________
Payment Approved By
_______________________________
Date
___________________

Check Number
___________
Check Date
___________
Amount
__________________

Expense Charged to
________________________________
Amount
__________________

Expense Charged to
________________________________
Amount
__________________

Expense Charged to
________________________________
Amount
__________________

If payment is to other than the requesting officer, please complete information below:  (Please Print)





Make check payable to:	________________________________________________________________





Mail Payment to:		________________________________________________________________





			________________________________________________________________


			City, State, Zip Code








