Burlington Business and Professional Women’s Club
P.O. Box 353

Burlington, VT  05452

TRANSMITTAL

Date:
___________________________
Committee:
_________________________
To:
Burlington BPW Treasurer
Approved by:
_________________________
From:
___________________________
Title: 
_________________________
______________________________________________________________________________
[  ]  Request for check payment*
Receipts and invoices are mandatory.
Deliver to:
[ ] Requestor
[ ] Payee

Payee: 
________________________________
Attn:
___________________
Address:
________________________________




________________________________

Date of Expenditures:
_______________________



Budget Category
Amount

Description
(1)
_____________________ 
$______________ for _______________________
(2)
_____________________ 
$______________ for _______________________
(3)
_____________________ 
$______________ for _______________________
(4)
_____________________ 
$______________ for _______________________
(5)
_____________________ 
$______________ for _______________________



Total Amount Requested
$______________ 

_____________________________________________________________________________

[  ]  Transmittal of funds to the Treasurer*



Budget Category
Amount

Description

(1)
_____________________ 
$______________ for _______________________

(2)
_____________________ 
$______________ for _______________________

(3)
_____________________ 
$______________ for _______________________

(4)
_____________________ 
$______________ for _______________________

(5)
_____________________ 
$______________ for _______________________




Total Amount Surrendered
$______________ 

_____________________________________________________________________________

Treasurer’s Use Only




Check Number: 
____________
Issued:

____________



Deposit Number:
____________
Dated:

____________



Disbursement:
Original to Treasurer






Copy to committee notebook

_____________________________________________________________________________

*Note:  Use reverse if there is more detail than this space allows.
