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Name: ________________________________ 
 
Date: _________________ 
 
Phone or Email: ________________________ 
 
Amount: ______________________________ 
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  _________________________ 
  Signature 
 
Please attach receipt(s) to this slip. Thanks! 
For Official Use Only 
___ Approved ___ Denied 
Officer’s Budget: __IVP  __EVP  __Publicity  __Comm 
__Outreach  __Secretary  __CRD  __Treasurer  __EPD 
__Activities   __Not Budgeted 
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