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SPOKANE CHAPTER

PO BOX 1272

SPOKANE, WA 99210-1272

REQUEST FOR PAYMENT
Date:      
Submitted By:      
Check Payable To:      
Item Description:      
**PLEASE ATTACH BILLING, INVOICE, OR RECEIPT**

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

This portion to be completed by the Chapter Treasurer

Committee/Account Charge:       
Board Approval Date:      
Bank Reference:      
Check No.      
Date Paid:      
Amount:      
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

__________________________________________

Chapter Treasurer Signature

__________________________________________

Chapter President’s Signature

