
REQUEST FOR PAYMENT
Please submit to WTMBA Treasurer with Receipts.

 
Date: __________________

Requested By: ___________________________________ Committee: ______________________

Amount:  $____________       ________________________________________Dollars and _______Cents

Payable To:____________________________________________________________________________

Reason for Payment:_____________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

To Be Completed by WTMBA:

Charge Account: _______________________________ Signature: ________________________________

Approved By: ___________________________________________________________________________

Check #: _______________ Amount $__________________________ Date of Check: _______________
 
Received By:   _______________________________________________ Date: ______________________

Signature: ___________________________________________________________________________

(write out dollar amount in words)
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