Calico Cut-Ups Payment Request

Payee Information 
Name_________________________________________
Phone_________________________________________
Reason for Expenditure:
____________________________________________________________________________________________
Total Amount:_______
Please attach receipts highlighting amount spent. It is helpful if purchase is not combined with any other purchase.
Check#_______ Date__________Amount___________
President’s Initials:_________Date________________
Treasurer’s Initials:_________Date________________
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