
REQUEST FOR  
BUDGETED FUNDS 

☐ Reimbursement (Please include receipts)

☐ Request for Purchase (Please include invoice/bill)

For requests that exceed the budgeted amount for your project/program, please 
fill out the “Funds Approval” form. 

Amount: Date: 

Committee: 

Explanation of Expenditure: 

Name: 

Signature: ________________________________________________

For Treasurer’s Use Only 
Check made out to: __________________________________________ 

Check Number: __________   Date: _________ Amount: __________ 

Amount Charged: ___________________________________________ 

Expense Category: __________________________________________ 

Treasurer Signature:________________________  Date: ___________ 
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