	         Payment Made  ___  ________

         Check Number  ____________
          
	DELTA COUNTY

4-H COUNCIL

ADVANCE REQUEST FOR PAYMENT

The following must be completed in full. 

 Request must be presented at Council meeting prior to event/registration.                   

	
	


                               DATE:  ______
_____________________________________

                       ACCOUNT: ________________________________________________

             SUB-ACCOUNT:____________ ____________________________________

                         AMOUNT: ________________________________________________
REASON FOR REQUEST: ________________________________________________

______________________________________________________________________

______________________________________________________________________
      REQUEST MADE BY: _  ______________________________________________

                       ADDRESS: __ ______________________________________________

 _______________________________________________

  TELEPHONE NUMBER: ________________________________________________
MAKE CHECK PAYABLE TO:  _____________________________________________

Check issued as directed by Council.  Receipts must be submitted for expenses.

ATTACH LIST OF PARTICIPANTS
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SUBMIT FOR PAYMENT TO:   
DELTA COUNTY 4-H COUNCIL






MSU EXTENSION 






2840 COLLEGE AVE






ESCANABA MI  49829-9595                               

�





Revised 11/07








