
Headwaters Unitarian Universalist Fellowship

Date:

Person making request:

Reason for request:

Approved by:
(Committee/Board Chair)

Submit form to Treasurer for processing after obtaining Committee/Board approval & signature.

Item/description Committee Budget to charge Amount

Total Amt Due

___ Check issued to make purchase: _______________________________ Amt ___________

___ Bank card used for purchase

___ Check issued for reimbursement:_______________________________ Amt ___________

AND

___ Receipt provided for proof of purchase

Additional Comments:

Date Received: ________________

Check # ______________________

Revised 10/2021
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