REQUEST FOR PAYMENT
American Association of University Women 
Austin, Texas Branch
P.O. Box 5304 
Austin, TX  78763-5304
Make Check Payable to:  
_____________________________________________




_____________________________________________

















_____________________________________________
	Date
	Item Purchased/Reason
	Budget Category
	Amount

	
	
	
	$

	
	
	
	

	
	
	
	$

	
	
	
	

	
	
	
	$

	
	
	
	

	
	
	
	$

	
	
	
	

	TOTAL
	$


Please attach all invoices, receipts, and other pertinent documents to support the payment.



___________________________________________________
Signature of Member Requesting Payment, plus DATE
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Approval and Distribution
Budgeted Item(s)   ______ YES  _______ NO
If budgeted but amount paid will cause budget to exceed $50 or, if not budgeted, 
Board approval will be required.
Signature of Treasurer  ______________________________________________
Date Approved _________  Date Paid __________  Check Number __________
AAUW Treasurer/Voucher -08-13
