
Payee:

Address:

Signature of Authorized Booster Rep:  _______________________________

Paid by Check # Date:

Total Disbursement Request:  $

Signature of Requesting Party:  

Explanation of Purchase or Expenditure Amount

Date Requested:  ______________________________

Lakeside Booster Committee:   __________________________________

Event, Function or Activity:   ____________________________________

LAKESIDE BOOSTER CLUB
REQUEST FOR DISBURSEMENT OF FUNDS


