
                                     PO Box 200307 
        Austin, TX.  78750 
 
 

Request for Payment / Reimbursement for Grant Requests 
 
 
Payee Name _________________________________________________________________ 
 
Adress of Payee______________________________________________________________ 
 
Mail check ________   Give check to requestor 
 
Amount Requested $____________________ Date Needed _______________________ 
 
Explanation of Expense:____________________________________________________________ 
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
Requested by:_____________________________________________________________________  
 
Pay from Account: ___________________   _______________________ _______________ 
   Operations  Fund Raising       Foundation 
 
Budgeted?  ________ Yes  __________No           Budget Category _________________________ 
 
 
Receipt Attached?  _________________________  Cannot be processed without receipts 
 
 
Signature__________________________________                                Date______________________ 
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