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                                                                            Minnesota Gopher Chapter

PAYMENT REQUEST

If related to AAHAM meeting, please indicate month and year _____________________

EXPENSES:

Committee/Person Requesting
Description of expense
Total Dollars 

__________________________________________________________________

__________________________________________________________________
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________









Total  ____________





Chairperson’s Approval _______________
Please pay to:  _____________________________
Day Phone:  ______________

Address:          _____________________________

City and State: _____________________________
Please attach original invoices or other supporting documentation for expenses and route to current Treasurer:
Marie Murphy


MCMurphy@Eidebailly.com

4310 17th Av. S


P.O. Box 2545


Fargo, ND  58101

(218) 205-0252 (cell)
For Treasurer use only:

Date:  _________________ Check #:  _____________ Amount:  ___________________

