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UAB Chapter of the NAACP
Requisition for funds
 
Name of committee/person requesting funds____________________________________
Date__________

Amount requested________

Amount received_________

Amount used ____________

Amount returned_________

 

Reason for funds
 
APPROVED/DENIED  date_________

 

President Signature________________________________________

 

Secretary________________________________________________

 

Treasurer_______________________________________________

 

I will return all left over funds after receipt and will provide proper documentation as proof of the funds that were used.

Signature____________________________________
 

I have returned $____.___ .

Signature____________________________________

Any amount $25 and up must be approved by executive committee.
