
PAYMENT/REIMBURSEMENT REQUEST - PPQG 

 

Committee:  

Committee Chair  (print & sign):  

Make Check out to:  Make Check out to: 

Amount Requested:  Make Check out to: 

 (Please Attach Receipt(s) to This Sheet) 

Used for: 

 

 

 

 

 

 

 

 
If payment needs to be mailed, please write address on the back of this form. 

 
Please do not write below this line. 

 

Request Received by  ___________    on  _________   via _________________ 
         Initials    Date         Email,  mail, hand delivered 

 
Payment Made by  ________________________________    on    __________ 
     Signature, Position          Date  

 

Approved by _____________________________________   on    __________ 
         President (Requires president's approval if $1000 or more)                   Date 

 
PAID FROM   General/Raffle ACCOUNT with Check #__________   
                     Circle Appropriate Account         
  

     

 

RECEIVED by _________________________________     ___________ 
     Signature     Date 


