TRUST FUND DISBURSEMENT REQUEST FORM

SECTION I

Date ____________      Requesting Person __________________________________

Board Chairperson ________________________   Phone Number _______________

Requested Amount:  $__________________   Attached Estimates  YES____ NO ____

Fund that the request is to be disbursed from: ________________________________

Purpose: _____________________________________________________________

_____________________________________________________________________

Verification of funds available from Memorial Trust Committee Treasurer:

Date________________                          Amount $______________

SECTION II

Amount Approved:  $_______________________________

Not Approved _____      Reason___________________________________________

                                                    ___________________________________________

                                                    ___________________________________________

Executive Committee Member approval: ________________________ Date ________

Board Chairperson approval: _________________________________ Date ________

SECTION III

Treasurer information:  Date approval received _____________________________

Date invoice received: ___________________   Amount of invoice  $____________

Disbursement:  Check No. ______ Amount $_________  Date mailed ___________

Notes:________________________________________________________________

_____________________________________________________________________

