Vision International Alliance
Alliance Organization Project Funding Request

Head Office:

3440 Wilshire Blvd.

Suite 845

Los Angles, California 90010-2128

Notes: Project Funding must accompany approval of VIA Board Approval No.

Request Date

Chk # Office use Only

Amount Approved: Approval No: Office use only

Request by:
Name:

Position:

Signature:

Funding Type: Mark One

W Designated Regular Funding
W MMCC Implementation

D Micro Loan

D Scholarship

E MCD Development

W Others: Describe -

Organization/Operation Description
Status: () Alliance Organization; ( ) Affiliated Organization; ( ) Individual; ( ) Staff 1D Number:

Funding Method

FElectronic Fund Transfer
Account Name:

Account Number:

Bank Address:

Bank Telephone Number:

By Check
Payable to:

Mailing Address:

SWIFT No
Doc Ref Description ConversionRate | Foreign Currency Expense US$
No.

Previous Reports Balance
Total Expense attached with this Report
Current Balance

Amount request
Total Balance to Forward next reports

Total Amount Requested |

Date

Position

Name

Signature

Requested by:

Finance
Approval

VIA Board
Approval

In house audit




Project Description



