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PAYMENT REQUEST FORM



	PAYMENT INFORMATION

	
	
	
	

	Payee:
	[bookmark: Text1][bookmark: _GoBack]     
	Payment Amount:
	[bookmark: Text2]     

	Payee Mailing Address:
	     
(Only required if Delivery Method is Mail to Payee)


	
	

	City, State, Zip:
	[bookmark: Text21]     

	Payee Contact Name:
	[bookmark: Text6]     
	Payee Phone #:
	[bookmark: Text27]     

	[bookmark: Check7][bookmark: Check8][bookmark: Check10]Delivery Method:   |_| Mail to Payee        |_| Deliver to Athletic Office         |_| Call Payee to Pay by Phone

	[bookmark: Text28]Special Instructions:      

	
	
	
	

	EXPENSE INFORMATION

	
	
	
	

	Expense Category:
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Fundraiser Reimbursement      |_| Team Reimbursement      |_| Wish List

    

	
	[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Text26]|_| Spirit Wear     |_| Sports Programs      |_| Other      

	[bookmark: Text14]Expense Description:

	[bookmark: Text24]     


	Requestor:
	[bookmark: Text16]     
	Requestor Phone #:
	[bookmark: Text25]     

	Sport, if applicable:
	
	Request Date:
	[bookmark: Text15]     

	
	
	
	

	TREASURER INFORMATION

	
	
	
	

	Authorized By:
	     
	Date Processed:
	[bookmark: Text18]     

	
	Check Number:
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