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North Suburban Chapter #324125

Check Request
	Please draw a check in the amount of:  
	

	Payable to:  
	

	Address:  
	


	Payment to cover:  
	

	
	

	
	


	Committee/Account:  
	


	Requestor:  
	


Approved by (please check):

2011-2012 Budget _____

Board Vote/Date ____/______

All reimbursement requests must be accompanied by an original receipt, paid invoice or other documentation to provide verification of expenditure on behalf of North Suburban Chapter, IAAP.
Return to: 
Stephanie Wallin, CPS, Treasurer 


763-862-6543/e-mail: swallin@dailyprinting.com


IAAP North Suburban Chapter


14114 Crosstown Blvd NW

Andover, MN 55304

APW Event		Insurance			Postage


Bank Charges		Marketing			President


Charity			Membership		Resource Library


Delegate/Alternate Expense	Monthly Programs		Supplies


Education			Monthly Meeting Dinner	Website	


Fundraising		Open House			














Treasurer use only

Check # __________     Date __________      Amount __________
FORM82809MC

