Requisition and Authorization for Payment or Reimbursement

BOY SCOUT TROOP 151

Faith United Methodist Church

Lake Park, NC
Date: ____________________

Make Check Payable to:

Name:  __________________________________________________
Address:  ________________________________________________


    ________________________________________________


    City




State

Zip

Item



Purchase Price


Tax

Total

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

  Personal Participation -    ________  

Cash Advance  -     ________
       TOTAL Amount Requested_________

 (Please attach receipts.  Refunds cannot be made without receipts.)

Approved by:  _________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

For Treasurer Use Only

Check # - _______________
 Amount __________Date Paid - _______________

