
SOUTHEAST DIVISION SCCA
       PAYMENT REQUEST SEND PAYMENT

REQUEST TO:

PAY TO: KAY ROBERTS
771 WHITE BLOSSOM CT.
POWDER SPRINGS, GA  30127

ADDRESS: 770-425-5979

DIVISION TITLE

PROGRAM

PLEASE ATTACH RECEIPTS, COPIES OF PHONE BILLS, ETC. WHICH DESCRIBE THE EXPENSES FOR WHICH YOU
ARE REQUESTING REIMBURSEMENT.  PLEASE BREAK-OUT EXPENSES BY ITEM AND PLACE IN THE PROPER COLUMN.

         DESCRIPTION SEDIV SARRC SOLO I SOLO II ECR OTHER

                SUBTOTALS

TOTAL PAYMENT REQUESTED

I CERTIFY THAT EXPENSES INCURRED BY ME WERE MADE ON BEHALF OF THE SOUTHEAST DIVISION SCCA AND
THIS REIMBURSEMENT REQUESTED IS TRUE AND ACCURATE AND SOLEY RELATED TO THE DIVISION'S BUSINESS.

SIGNATURE                       DATE

TREASURER'S USE ONLY

DATE PAID
CHECK #

4/94


	PMTREQST

