INSERT YOUR LOGO HERE 
Payment Authorization Form
	Payable To:
	

	Address:
	

	
	

	Description of

Expense:


	

	
	


	Invoice #
	Date
	Due
Date
	Budget Acct. #
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total Amount of Check
	


	Signature
	Date

	Requested By:
	
	

	President Approval:
	
	

	Executive Board of Director Approval:
	
	


(06/03/09 REL)

