PENN CENTRAL CONFERENCE, U.C.C.
REQUEST FOR PAYMENT
Date of Request________________________
Date Payment Due______________________

CHECK PAYABLE TO:____________________________________

SEND TO:_______________________________________________
    Address:
______________________________________________


_____
_________________________________________


_____
_________________________________________
Reason:___________________________________      $_______________

Authorized by ___________________________ Acct # ________________
At a regularly scheduled meeting of ________________________________







 (committee / commission / board / group name)

the above request was formally and officially authorized.

Submit completed form to the Penn Central Conference Office, 900 S. Arlington Ave., Room 227A, Harrisburg, PA  17109 or fax to (717) 652-4769 or e-mail to whepler@pccucc.org.  Allow 7-10 working days.
