	FOR TREASURER’S USE

	Date Paid   

	Amount      

	Check #      


ASSISTANCE LEAGUE® of Orange

REQUEST FOR PAYMENT

	DATE OF REQUEST:         


	MAKE CHECK PAYABLE TO:             

	                                  ADDRESS:              

	                                                               

	     MAILING INSTRUCTIONS:      FORMDROPDOWN 



LIST ITEMS TO BE PAID.  ATTACH ALL SALES RECEIPTS OR INVOICES

	DESCRIPTION
	AMOUNT
	ACCT. NAME
	ACCT. #

	     
	      
	     
	     

	     
	      
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     








  
        

     




SIGNATURE OF PERSON REQUESTING PAYMENT
 

EMAIL OR PHONE NUMBER
COMMITTEE CHAIRMAN / OFFICER’S SIGNATURE (REQUIRED) 



RFP/June 2009/CV


