Request for Payment

From LWVMO Education Fund

Date ___________________________________________

Project Name ____________________________________

Project  No. _____________________________________

Amount Requested:   $_____________________________

This is:         ______ Partial          _______Full       Payment

Pay to: _________________________________________

Mail to: ________________________________________

_______________________________________________

_______________________________________________

Signed: _________________________________________


              Project Coordinator OR President

Mail to: 
LWVMO Education Fund



8706 Manchester Road, Suite 104



St. Louis, MO  63144-2724

Financial Report

Local League Education Fund Project
League of Women Voters of ______________________________________________________

Project Name: ______________________________________________         No.____________

Description ____________________________________________________________________

______________________________________________________________________________

Date Approved by LWVMOEF __________________________      Budget $_______________

Date Started __________________________        Date Completed ________________________

Income

	Date
	Received From
	Amount

	
	
	

	
	
	

	
	
	


Expense

	Date
	Paid To
	For
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	                                                                                                Total Expense
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