
Minneapolis Alpine Ski Team

REQUEST FOR PAYMENT


MAKE CHECK PAYABLE TO:  ______________________________________

SEND TO THIS ADDRESS:  _________________________________________

                                               ___________________ _______________________


PAY THIS AMOUNT:  ________________      PAY ON THIS DATE:  ___________


REASON FOR PAYMENT:  ________________________________________
		                                         


PAYMENT REQUESTED BY:  _____________________________________________



PAYMENT APPROVED BY:   ___________________________________________________
                                                       Lucy Voltz, MAST Treasurer

Submit completed form in detail, together with receipt/invoice and necessary documentation to MAST Treasurer or MAST Head Coach for written approval.  				Mail or email to:	Lucy Voltz or  lvoltz@comcast.net
4628 Upton Ave S	
Minneapolis, MN 55410

TO BE COMPLETED BY TREASURER                       

Date paid:  		 ___________________________

Amount paid: 		 ___________________________

Check number:  		_____________________________                                          
 
Check signed by:   	_____________________________	

 (if necessary):       	____________________________
