
REGION 4 AHA HORSE ASSOCIATION 

REQUEST FOR PAYMENT: 

NAME 

STREET ADDRESS 

CITY, ST, ZIP 

TELEPHONE 

E-MAIL

SOCIAL SECURITY OR TAX ID 

FEE 

AIRFARE 

AIRPORT PARKING, IF APPLICABLE 

LODGING 

MEALS OR PER DIEM 

TRANSPORTATION 

OTHER (PLEASE ATTACH RECEIPTS) 

TOTAL 

Manager Review: __________________ 

CK# 


	CK: 1923
	NAME: COPRORATE DIVISION
	STREET ADDRESS: 255 CAPITOL STREET NE, SUITE 151
	CITY ST ZIP: SALEM, OREGON  97310
	TELEPHONE: 503.986.2200
	EMAIL: sos.oregon.gov/business
	SOCIAL SECURITY OR TAX ID: 
	FEE: 
	AIRFARE: 
	AIRPORT PARKING IF APPLICABLE: 
	LODGING: 
	MEALS OR PER DIEM: 
	TRANSPORTATION: 
	OTHER PLEASE ATTACH RECEIPTSRow1: 2023 ANNUAL REPORT. Registry # 15566615
	OTHER PLEASE ATTACH RECEIPTSRow2: 
	OTHER PLEASE ATTACH RECEIPTSRow3: 
	TOTAL: 50.00
	Manager Review: per Barb Garcia
	Row 1 Receipt $$: 50.00
	Row 2 Receipt $$: 
	Row 3 Receipt $$: 


