[bookmark: _GoBack]Vision of Hope Area
Request for Funds Form

Date:____________

Name Payable To:___________________________________________

Position/Committee:_________________________________________

Amount Requested:__________________________________________

Type Of Expense:     Discretionary Fund  ___    or    Motion  ___

Description Of Expense:______________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

Treasurer Use Only
Date:_________    Check #:___________  
Check Amount:_________   Written To:_________________________ 
Expensed to:________________________________________________
Motion #:________________________       # Of Receipts:___________ 
