
Payment Request Form for North Mecklenburg Woman’s Club





PLEASE PRINT





 Requester’s Name:______________________________________ Date:_______________________________





What NMWC Committee and/or Event is the check for?  ___________________________________________





Make Check Payable To: ____________________________________________________________________





Mail Check To Address: ____________________________________________________________________





                               City_____________________________, State________________ Zip________________








Purchased From


Name of Store


�



Items/Reason 


(if for multiple misc supplies you do not have to list each one)


�
Amount�
�
�
�
$�
�
�
�
$�
�
�
�
$�
�
�
�
$�
�
�
�
$�
�
�
�
$�
�
�
�
$�
�
�
�
$�
�
�
�
$�
�



Check Total�
$�
�



NOTE:____________________________________________________________________________________





__________________________________________________________________________________________








For Tax purposes, we cannot reimburse expense without receipts. Please attach this form and ALL receipts and mail to:


Starr Miller


	19732 One Norman Blvd. Ste 350


	Cornelius, NC  28031





Please email or send an additional copy of this form to the Committee Chair/VP for their accounting purposes. 





If check is to be made payable to a Vendor instead of a Member Reimbursement, you will need to complete a separate form for each check you are requesting.  





Please call (704-896-3321) or e-mail( � HYPERLINK "mailto:kandiar@bellsouth.net" �designstarr@gmail.com�) Starr Miller if you have questions.








