Check and /or Reimbursement Request
Please note:  checks are processed on the 1st and 15th of each month.
Must provide actual receipts for reimbursement, state budget line item and get signatures of approval by Appropriate Board Member and /or Committee Chairperson.

Date of Request ___________________ Amount Requested _________________
Make Check Payable To:______________________________________________
Purpose:  __________________________________________________________
__________________________________________________________________
Budget Line Item: ___________________________________________________
Requested By:______________________________________________________
Approved By:_______________________________________________________
President:__________________________________________________________
Vice President:______________________________________________________

Special Instructions:					Check #:__________________
[bookmark: _GoBack]								Quick pay #:________________
								Paid Date:__________________
Check request may be hand-delivered, placed in TABB box or mailed to TABB Treasurer:
	Lisa Havlish
	2875 Briarwood
	Troy MI 48085
Questions for Lisa?  Email:  treasurer@athensband.com









Treasurer (If quickpay):________________________________________________

