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REQUEST FOR PAYMENT 
From the CAE4-HA Treasury 

 
Date: ___________________ 
 
Person/Member Requesting Funds: _______________________________________ 
 
Address: ____________________________________________________________ 
 
Funds Requested: _____________________________________________________ 
 
Purpose: 
 
 
 
 
 
 
Make Check Payable To: _______________________________________________ 
 
Address: _____________________________________________________________ 
 
         _____________________________________________________________ 
 
 

Date: ______________________ Budget Category: ___________________________ 
 
Amount Paid: _______________ Check Number: ______________ 
 
Treasurer’s Signature: _____________________________________________________ 
 

 
 
 
 
 
 

 

To Strengthen the Extension 4-H and Youth Profession and Programs 
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