Date:


Requisition/Reimbursement/Advance Form

15th Street Meeting

Submitted by:__________________________________________

Check payable to:_______________________________________

Address:_________________________________________________

E-mail/phone #:____________________________________________

Committee: ______________________________________________

Budget /Fund: _____________________________________________

Amount: _________________________________________________

Purpose: __________________________________________________
Committee Clerk:__________________________________________
                                         (Printed Name)

Authorization: _____________________________________________
                           (Signature of Committee Clerk)
 
If Advance: _____________________________________________
                           (Print Name of Recipient of Advance)

                   _____________________________________________
                           (Sign and Date that Received Advance)
PLEASE ATTACH THE RECEIPT (for reimbursement) OR THE BILL (for direct payment to the provider of the goods or services, payee’s name and address must be on the bill). 
IF ADVANCE: Receipts to back advance must be submitted after use. Recipient of advance must return all unused and undocumented funds to the Meeting.
For office use only: 

Restricted funds
Unrestricted funds
Paid on-line checking                 Entered in Quick Books                                 

