
Name of Person Reques�ng Check Date

 Booster Posi�on Telephone (          )

Event or Descrip�on

Date of Event Amount Requested $

Date Approved in Minutes Date Needed

□ Invoice A�ached □ Receipt A�ached

Method of Delivery: □ Leave in Booster Mailbox □ Call when Ready □ Mail to Address Below

Write Check To:

Name of Person/Company

Address

(                )
Zip Telephone

Approved By:

Secretary's or Financial Secretary's Signature

FOR TREASURER USE:

□ Membership-approved ac�vity
□ Execu�ve Board-approved expenditure
□ Funds released by membership

PAYMENT AUTHORIZATION FORM

City

President's Signature

Budget Category Budgeted Amount Check Number Amount


