
AMERICAN LEGION AUXILIARY UNIT 305 

The Woodlands, Texas 

Department of Texas, Division 2, District 7 

 

 

 

 

TO:  TREASURER 

 

RE:  Request for Payment/Reimbursement of Funds 

 

FROM:        DATE:    

   Name of Requestor 

 

Amount to be paid: $    

 

Issue check to:            

 

Address (if mailing):           

 

             

 

             

 

COMMITTEE NAME (Required):         

 

Explanation & Purpose of Expenditure (Required):       

 

             

 

             

 

             

 

Supporting documents attached, such as invoices, receipts (Required): Yes    

 

             

 

FOR USE OF TREASURER ONLY 
 

Check number:      

 

Amount of check:     

 

Date check issued:      

 

Approved at       meeting by        

           (Date)     (Signature of Officer) 

7/2005 


