Episcopal Diocese of Vermont

REQUEST FOR PAYMENT

Please send a check in the amount of:  $  

Made payable to:   



To cover the following expense(s) (see attached invoice):
Under the following program or budget item:   



Send the check to:   



(Optional)  The check needs to be received on or before:  


Requested by  
 
Date:  

My daytime telephone number is:   



Please submit all supporting documentation (bills, receipts, invoices)

Please submit  ALL requests for payment through your Program Committee or Subcommittee Chair.
