Summit County Rotary Charitable Fund
P.O. Box 4401
Frisco, CO 80443

PAYMENT REQUEST VOUCHER

Payee Name: __________________________________________
Project Name:_________________________________________________
Summit Rotary Contact Person:___________________________________
Contact Phone number/email: ____________________________________
501(c)(3) Tax I.D. Number________________________________________
Payee Address:	______________________________________________
		___________________________________________________

Total Amount:  $_________

Summit Rotary Service Committee Chair   __________________________
Date  _________________


