
Date:

Amount: $

Remit check to:

Address:

Requested by:

Reason for Check Request:

Requestor Signature:

President Signature:

Board Approval Date:

Date Paid:

Check #:

SHEBOYGAN AMERICAN LEGION BOOSTER CLUB
REQUEST FOR FUNDS

Before purchases can be made through the Sheboygan American Legion Booster Club, Executive Board 
approval is required.  Any money spent prior to approval  may be subject to non-reimbursement if the 
Executive Board does not approve the purchase.
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